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MARGIN RESERVED FOR BINDING 


LY, WITH UNFADING INK. Supply every 


* F161 . 07185 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


a 
o 
o " 
° = 
E MEDICAL EXAMINER’S CERTIRICATE OF DEATH na.....2h....... 
. 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a. . 
Ap county ANNE ARUNDEL MARYLAND STATE COUNTY 
a CITY (if, outside corporate limits, write RURAL [LENGTH OF STAY|| CITY (If ontside corporate limite write RURAL and give nearest town) 
ay OR and give nearest town) (in this place) 
a core TOWN Se Plezs Carmody Hil 
Be HOSPITAL OR STREET (if rural, give location) 
ga INSTITUTION OR 3 : ADDRESS 206--7 P 
ap STREET ADDRESS Macothy River, Chelse-, Beach! 06--74th Place 
S| 3. NAME or (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
ae DECEASED: OF 
(Type or Print) = NORDAHL Oe AAS ae: 8/12 19 5 
5. SEX: 6. goren OR a Oe een 8. DATE OF BIRTH: 9. AGE last birthday!| m UNDER 1 YAR | IF UNDER 2: 4 
yIDOWED, Months) D: He Mi 
aie Galite (pest): Single Aug.e24th,1903 150, sit ie steers | Saad is 
ry 10a. USUAL OCCUPATION (Give kind of | 10b. pe nee! OR Il. SSIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, F COUNTRY? 
H even if Norwa Norway 
m 13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Unknown Olga (Unknown ) 


18, Was Decrasep Ever 1N U.S. ARMED Forces 3} 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service) None 


16. SoctaL Secunrty No.: 17. INFORMANT & ADDRESS: 


578-16-6643 IElizabeth C. Oswald 206--74th “lace 


18. MEDICAL CERTIFICATION Carmody |Hili Si. tid = 
Durwi 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
, Onset AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-....-- 
giving rise to the above cause DUE TO 
stating underlying canse_last 


(ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING “s | 


TO THE DEATH BUT NOT RELA’ TO 
Acute..alcoholic..intoxicatd on... 


TION CAUSING DEATH. .. - aah 
190, DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 


Yer Ef NeD 


ER a | 21b. PLACE Glome, farm, factory, @ie. (City or town) ~ (County) )_ tate) 

CAUSE OF DEATH. PasuRy WEE ees Pas ete Anne Arundel Md. 

td. TIME (Month) (Day) (Fear) (Hour) | 21e, INJORY OCCURRED i 2if. HOW DiD INJURY OCCUR? intoxd catec ed 
insury_ 8/12 aril) seni at work) roused during hearse play in water vh 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [, Inspection (|, Inquiry 1, and 


find that death resulted from: Natural causes [], Accident [g, Suicide], Homicide [1], Undetermined cause Q). 
SIGNATURE aa CHIEF MEDICAL EXAMINER DATE SIGNED 


' EPUTY MEDICAL EXAMINER 
AG ¥. A m.p, ASSISTANT MEDIGAL BXAM. sf Aug. 13, 193 
28. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Ree 18/18/1954 Wt»Olivet Cemeter | Sakae om Deu 


DATE REC’D BY LOCAL ESI SERRE EN 


tant. Physicians: please, write the causes of Y 


age is especially impo: 


24. FUNERAL DIRECTOR DRESS 


We Chambers Company, Riverdale, Md. 


PLEASE WRITE PL. 


07136 


MARYLAND q 138 STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH % USUAL RESIDENCE (HOME) OF DECEASED. 
Anne Arurd el MARYLAND. Marya rd A 
CITY (if outelde corporate limits, write RURAL and | LENGTH OF STAY GITY (if outside corporate limits, write RURAL and give nearest town) 
zs OR _ give negreat town) (Gn this place) OR 4 ’ 
> TOWN mmapelis 10 TOWN Edgewater 
7 HOSPITAL OR f STREET (H rurai, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Anne al it Rt 
3. NAME OF (First) (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED oF 


(Type or Print) GRACE Vv DEATH 19 


| *) &. SEX 6. COLOR OR RACE 7. SENGLE, MARRIED, 8. DATE OF BIRTH 9. AGE iast birthd: If under. f year |E under 24 hrs. 
| W) IDOWED, DIVORCED, haa Days aes | Min. 
Female (Specify) 


10a. USUAL OCCUPATION (Give kind of work] 10b. KIND oF BUSINESS oR 


Me oe (State or imiga Tey a ae 


etating the underlying cause last ing cause last 


a 3 uri Teer itretinen) | 4 | a aay or WHAT 
one ing of working ijfe, even if ret NDUSTRY UN" 
i Youse uhts own home —— 
5 18. FATHER'S NAME re war ER'S ree EN NAME 
Zz Thomas H. Ireland Sarah V. Asquith 
a 16. Was Decrtasep Ever IN U.S, Anmep Forces? | 16. Socrat Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If year, give war or dates of 
* pes service) sae = same_as # 2 
e 18. MEDICAL CERTIFICATION InteRvAL Between 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DBATH 
rE x 
> - = 
x Immediate cause \ Mea Ss 
wn ” 
ica) Antecedent cause(s) EL EZ 
= — Diseases or conditions, if any,  (b)..., 2-3 YE... 
f giving rise to the above cause lnucy 


Il. OTHER SIGNIFICANT a 
Conditions contributing to the deatb but not Hees 
related to the disease or condition causing deatb. Sates 


19a. DATE OF ia tal 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
U | Yee O No O 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ___ office oy Oe.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Dalene ONS Eas a HOW DID INJURY OCCUR? 
F 


MA 
pend 
= 


le at Not Whil 
INJURY rae oO At ane 


22, I hereby certify that I attended the deceased from. ue = a 199%, to. Kc LZ oy 19.5. Y that I last saw the deceased 


r, and that Beats occurred at. é: f5- AA :..m., from the causes and on the date stated above. 
title) ADDRESS DATE SIGNED 


® 
® 


(State) 


ACG 
| DATE NAME OF CEMETE LOCATION City, town, or = ty) 


gt Bh, 54, be Hope Chapel rire Edgewater, Marylam 


24, FUNERAL DIRECTOR ADDRESS 
Ben L. Hopping and Son Annapolis, Md. 


ae en in 


DATE REC’D BY LOCAL 


Quai 019SY. 
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on carefully. The correct 


gibly. 


fariy and le; 


please write the causes of deakg 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7162 CERTIFICATE OF DEATH Reg. Dist. Ke 132, 


1. PLACE OF DEATH: = 2. USUAL RESIDENCE (NOME) OF DE EASED: 


‘ks New Castle 
county Anne Arundel MARYLAND state Delaware COUNTY 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
Rowe ok give nearest town) (in thia place) TOWN . 
Fort George G. Meade X , Months New Castle _ 46 X= 
HOSPITAL OR STREET if rural give loeation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U. S. Army Hospital. / 38 Robison Drive, Manor Park 


. NAME OF i Middl - Last 4.DATE (Month) (Day) ~—s«( Year) 
NAME OF (First) (Middle) (Last) 


‘ OF 
(Type or Print) Dalton Lee Atkins peaTH: August 31 19 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNorR I rear |iP UNDER 24 HRS. 
5 RACE: ‘WIDOWED, DIVORCED, Months; Days fours | Min. 
Male White (Speelty) +5 29 August 195h ‘ay ia ; 
“I0a. USUAL OCCUPATION.Give kind of | 10b. Ba aed eeoaiees OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most of working life, COUNTRY? 

even if retired): erie eere Maryland ” UU, Seah 
13. FATHER'S NAME: 7 14. MOTHER’S MAIDEN NAME: 


Dalton Amos Atkins Doris Ann David 
15 Was Deceasep Even IN U.S.ARMED Fonces?| 16. SociaL Sucurity No.:| 17. INFORMANT & ADDRESS: Father 


(Yes, no, or unk.)] (If Yes, give war or dates of 
A~ no raediaed no none 
18 MEDICAL CERTIFICATION 


‘ Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Inimediate cause (a) 
DUE TO 
Antecedent causes (s) phic Ce 
Diseases or conditions, if any, (b) A. Sere Srtresratt conc orioess tht apra EAT e PRM oe 7 
giving rise to the above cause : : 
stating the underlying cause last. DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
none | Yes) NoX) 
ACCIDENT (Specify) BLACE (Home, farm, factory, Ba (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE no INJURY 


ive (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [3 At Work [} 


22. I hereby certify that I attended the deceased from 29. Aug. 719. Er, to 34. Aug... , 195)... that I last saw the deceased 


li B.A 19. “ the date stated above. 
al We ie es UE... Sh, and iahal Gea eee) at ./AasS Tike, frome ‘the causes and on SED 


Pan. Robert Moore, M.D. Fort Meade, Md. 31 August 5h 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR tREMATORY LOCATION (City, town, or Pais (State) 


REMOVAL, (Specify) 
sf Post Cemetery Fort George G, Meade, Md. — 
DATE REC'D BY ba — 24. janet DIRECTOR ADDRESS 


Nein Lae GORDON CWO USA_| Chaplain Ritter Fort Meade, Md. 


Lp Q{2ed 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


waRyLake wee DEPARTMENT OF HEALTH—BALTIMORE, 18 0718 
Ttem 18 Film 7) 1038-0) @WRTIFICATE OF DEATH fag. te 


1, PLACE OF DEATH: %, a 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Bf Ge MARYLAND COUNTY ae 
city (1 ide corporate limjts, write RURAL Peet OF STAY i rate limits, write RURAL and give nearest town) 
OR ive nearest town) thiggplace) OR 

se eer “Tp herena| Foun Pyrrnrer Or~e_ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 

STREET ADDRESS' benaarblic, *| A, 


XN 


3. NAME OF (Middle) (Last) DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) DEATH ® 19. 

3. SEX: 


6. COLOR OR 
RAQB: 


7. anianen MARRIED, ATE OF BIRTH: 9. AGE last birthday 
WIDOWED, DIVORCED. 
(Specify): = eS yrs. 


co OCCUPATION (Givs id of; 108. KIND OF BUSINESS 
work done during mi forking life, 
even if reting 


OR INDUSTRY: 
13: FATHER’S NAME: 


NDER 1 YEAR | IF UNDER 24 Hee. 
Months| Days | Hours Min. 


11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
2. COUNTR: 


1 
14, MOTHER'S MAIDEN NAME: 


Sw ae Secuntty No. WW “HW RMANT & ADDRESS: 
(¥es, no, or unk.)} (1 War or dates 
5 ace 1 eg Hey 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To D ONSET AND DEATH 


e2f Ff 
“IMMEDIATE CAUSE (A), 
ANTECEDENT CAUSE (8S) Bes 
DISEASES OR CONDITIONS, IF ANY, (B> 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING cause Last. PYF TO In all 


robability cause Accidenta 


f3) No further information 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 
-) 


20. AUTOPSY? 


G yes—] not] 
21a. ACCIDENT WAS UNDERLYING[] | 218. PLACE (Home, farm, factory, 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING LI CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? : 

(IF EITHER, NOTIFY MEDICAL EXAMINER) wom. 

21D. TIME (Month) (Day) (Year) (Hour) | 21& INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 

OF INJURY While Not while 

M. at work at work — 

22. I hereby certify that L attended the deceased fro: y 4 19 q to! Att 19h-% that I last saw the deceased 
alive ont - ( q ; io f* “’, and that death occurredjat R?, M, from tb causes and on the date stated above. 
SIGNATUR! ADDRESS DAT) 2 |GNED 

aA, M.D. 
23. BURIALZ | DATE THEREOF | ME OF CEMETERY OR CREMATORY | LOCATION (City, town, or gouit?) (State) 
8-23~64 White Marsh Plymouth, -N» Ce 
DATE REC‘D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR aay , ADDRESS 
Yel \ CommLe 
BS 5 44) a Qa TT -_c) a 


39 


STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH eg. vist.No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY 


MARYLAND 
LENGTH OF STAY 


R eggs % ae place) OR 
HOSPITAL OR 3 STREET 


INSTITUTION OR ADDRE: 
STREET ADDRESS ka 


3. NAME OF idle 
DECEASED SA 
(Type or Print) 


ght) ATE fonth) (Day) (Year) 
~ ie 4 ¢ 


fe) 
CGAAALA1 DEATR 
3 DATE OF BIRTH f\ 9. AGE last birthday Jf under, 1 year jit under 24 bre. 
phe 3 . id ne a (3 coe Days ac | Min. 


11. BRRFHPLACE (Stale or foreign& ounti | Ta yrmen op Wye 
LALLA tO. GAL: ren. A 


M4. THE, 'S MAIDEN A AMA 


oe 


t Oo faa Fs 
16. W EASED by S. ‘01 16. Socra SecunitY No. a? NT ANI 
A¥es, no, or unknown) | yt year, eive war or dates of Rane py 
| service) fig? (PIAA 


[ ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATA 


LEO K 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if 
giving rise to the above cme or: 


stating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! a7 


+ Pegeacl orth eg 
Conditions contributing to the death but not coLrolial 
related to the disease or condition causing death. ind 4 o- ; 
19s. DATE OF OPERATION | 18. MAJOR FINDINGS OF OPGRATION 20, AUTOPSY? 


£ | Yes OD No 0—~ 
FC ACCIDENT epee) 7) PLA CE (ioe, Taran Te ooo ee 
21. ACCIDENT Speeity) PLACE (Home, farm, factory, strest, (ity OR TOWN) (TATE) 
SUICIDE OF pies Bide, ete.) 


TIME (Month) (Day) (Year) (Four) TNIURY OCCURRED ~ | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work (At work 1) 


o 
s 
a 
Zz 
a 
a 
m= 
° 
os 
a 
a) 
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4 
wy 
Q 
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o 
& 
< 
by 


22. I hereby certify that I attended the deceased from... A td vat 19.6. uA to... Lon aie Y, sre 19.5. L, that I last saw the deceased 
a i asia iat de Tag Be mee and that death occurred at.. Le ce .m., from the causes and on the date stated above. 
yy (Degree or title) ADDRESS 0 ppl , », DATE SIGNED 
Lhe Mt £4 Kriee SZ. A : MO ae ie 
R OCKTION (Cty, toyn,%or county) (State) 


—~ tH ry da EF is CDUXBOP(N CZ 
$ 


DATE: REC’D BY cj haa es “Diy ADDEESS 
agit 4 19. Tg ye (6 ht, LAaH tLe VME 


ne i RESERVED FOR BINDING 


ee 
ie 4 


we 07140 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. No.... 

1. PLACE OF DEATH: E ENC! -, cD: 

ae 2 2. eee RESIDENCE (HOME) OF DECEASED: 

MARYLAND Ma rye nd 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. tiye near nearest yven), 1] Gin this place) OR 
TOWN is, / LORS Elvalton vas Rural 
HOSPITAL OR ia 


f STREET ‘If rurai, give location) 
oN oes Anne Arundel Géneral Hospital ADDRESS Box 236 “Millersvilie, Post Office 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


oF 
(Type or Print) Baby Girl Bell peatH August 28,19 45 54 
&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday Le under. 1 year |If under 24 hra. 
Girl White Spe ener 


iths.| Di He Mis 
August 18, 54 — re, | Manth=| oars { Min. 
10a. USUAL OCCUPATION (Give kind of ik} 10b. Ki B li. BIRTHPLACE (Sta i 2 v1 
done during moet of working "Gn rnc man of opponents) | Soepne ee yk EEE A i os oF WHAT 
ai sy 
13. apewnenenan NAME 
Hilliard W. Bell 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
a no, or unknown) | (If year, sive war or dates of 


14. MOTHER’S MAIDEN NAME 
Ruth Dice 
17. INFORMANT AND ADDRESS 


16. Soci Security No. 


( =-~ ce) none Mr, Hilliard W. Bell Father same as # 2 
] MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause (a)... o Mer apt” OA the 


“Antecedent cause(s) 


Diseases or conditions, if — 
riving rive to the above cae My 


stating the mudi rie case 
Il. OTHER SIGNIFICANT CONDITIO o- ‘ * ] 4 ‘ 4) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


13a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Z, Yeo O 
i. ACCIDENT (Specify) PLACE (fiome; farm, factory, streak, | (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE office bldg., ete.) 
HOMICIDE frsur¥ i 
TIME (Month) (Day) (Weer) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ” | ee ile st _ Not While 
INJURY ‘Work 1) At work oe 
22. I hereby certify that I attended the deceased from......¥. ys LAOS 19.5%, to... 0A iPrervesvissul Obes a7. that I last saw the deceased 
alive 0m... QP Vey 19.9.7 and that death occurred at....!9:40...f:m,, from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS : DATE SIGNED 
33. BURIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL 4Speci 
tape chat OTN Glen Hgven Ceneter Glen Burnie, Maryland 


DATE REC'D BY LOCAL | Tacs Fr pene 2, FUNERAL DIRECTOR Se 
; ca Fay J984. jaa J ase f B3n L.Hopping and Son Annapolis, Md, 


ros 


MARGIN RESERVED FOR BINDING 


“74 > 


4a 
MARYLAND LBL STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. No... Pulermesunnne 


1. PLACE OF DEATH: 2. ee RESID INCE (HOME) OF DECEASED: 
COUNTY J : ‘ COUNTY 
Vas MARYLAND 


4 ( \ € [ STATE 
oe (If outeple corporate mits, write RURAL and |] LENGTH OF STAY Iu (If ouj See corpora’ ‘ita, write RURAL and give nearest town) 
give nekrest town) e ) (in this place) § 
TOWN POwN (a5) SORE Ho 
HOSPITAL OR Q) t / vis (If rural, give location) 


INSTITUTION OR 


STREET ADDRESS \~ [%} U LN 5 dD. 

3. NAME OF First fiddt Last 4. DATE Month} Da x 
DECEASED : he) (Cast) | DA (Monthy (Day) (Year) 
(Type or Print) vi DEATH 

6. SEX €. COLOR OK RACH | 7, SINGLE, MARRIED 5 9. AGE last birthday | If under, T-yen? [under 24 hd, 

wDowEh, DIVORCED, i Days Hours | Min. 
u/ 5 (Specify) yra. 


10a. USUAL OCCUPATION (Give kind of work 
done during-most-of-working-tife, even if retired) 


‘ATHER’S NAME 


10b. KIND OF Business on 
Inpustay—————— 


| 12, CivizEN oF WHAT 


UNTR' 
EvAM. MAIDEN NAM# RD Usa. 
“Crorgia “i 4 
17. INFORMANY AND ADDRESS 
btoyp A. cooks Ghen uawit- 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
TO DEAT, ONSET AND DEATH 


13. 


15. Was ED Ever IN U.S. 
/ @es, no, or unknown) | (If rears iy 


service) 


yD FORCES? 
e war or dates of 
ee 


16. SocraL SecunITY No. 


——_. 


3. DISEASES OR CONDITIONS DIRECTLY LEADIN' 
7Q% 
immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... 
giving rise to the above cause 


stating the underlying cause last 
es: 
M, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION l 20. AUTOPSY? 
= Yea No 0 

i. ACCIDENT Gpeeity) PLACE (ilome, farm, factory, street, | TITY OR TOWN) (COUNTY) (STATE) 

SUICIDE °. office bidg., ete.) 

HOMICIDE RY at 

TIME (Month) (Day) (Year) (Hour) une. OCCURRED HOW DID INJURY OCCUR? 

OF "| ile at Not While 

INJURY Woe Oe wore a 
22. I hereby certify that I attended the deceased from.uyust AQ) 19.54, to.mgdedt ME 195° 4 that I last saw the deceased 

alive on..Cdacqual. 14, 19. 54 and that ty occurred ate.wn..... Pm. from the causes and on the gate stated above. 
SIGNATURE seo or titles ADDR yp DATE SI@NED. 
." 5 a 
A r= £2 AALONk a prwyor he re 19444 

3. PRR poe ae ea RAT by ES NA! OF ZEMWFERY OR CREMATORY LOCATION (City, aes vurfounty) (State) 

eg [Mert 7 biweokw BLAp Bugg Spa. 


DATE RECD BY LOCAL | POPISMATS AtgNA A, FUNERAL DIRECT. DDRFSS 
REG ‘ p/ R - f 4 
f A [Ff - 0 LAY bo + JON Sy OWADAIS IID 
HEE - 
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iy. The correct 


item of information carefa 


i 


WITH UNFADING INK. 


’ 


Supply every 


PLEASE WRITE PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


07142 


MARYLAND stari’peranmnnt OF al asec oe 18 Reg. Dist. 


1, PLACE OF DEATH: 7 2. on pn (HOME) OF DECEASED: 
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DISEASE OR CONDITION CAUSING DEATH. ...... 
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DECEASED: OF 

(Type or Print) C\ Le oy WW. -he peata: 7 19S 
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Streer appress 7). A, eneca] Ha oe: 
Neue 2A ht (eo 
3. NAME OF (First; (Middle) en 4 DATE (Month) (Day) (Year) 
DECEASED: Fed 
(Type or Print) ASM owp- Zy Cadi Sram x 3 195 
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ESE <. COLOR OR 7, SINGLE, $8. DATE OF BIRTH __] 8. AGE last birthday | If under, L year ifugder 24 brs, 
Months, Days bal ‘Min. 


Specify) 8- P-/ 7S 


yrs. 
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(--} ‘48 Deckasep Ever IN U.S. ARMED Forces? | 16. SociaL Security No. INF 'T AND unieces 
Yes, OF or unknown) | (If year, give war or dates of 
x service) cs at aude _ ~ 
x / 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a J. DISEASES m3 CONDITIONS DIRECTLY LEADING TO DEATH . AND 
TAs Poigwiete ey ep. 
& 7 Tmmediate cause w.Ceretrel b on. oe Ai-f 
ra Antecedent cause(s) hh Lan 
m a ee ae 
© jects orieopaticney tuany, (0) ee 70), Pet 
Zz giving rise to the above cause 5 . 
So stating the underlying cause last ; 
2 ll. OTHER SIGNIFICANT CONDITIONS 
- Conditions contributing to the death but not 
cad related to the disease or condition causing death. 


| 20. AUTOPSY? 


No 


19a. DATE OF Sa 19b. MAJOR FINDINGS OF OPERATION 
; 
\ Y 
OF 


21. ACCIDENT (Specify) 
SUICIDE 
HOMICIDE = 
TIME (Month) (Day) (Year) (liour) | INJURY OCCURRED i HOW DID INJURY OCCURT 
OF ‘While at ——Not While 
INJURY re m. | Work © At work DO 
22. I hereby certify that I attended the deceased ina &, i Om eee. 495 ‘., that I last saw the deceased 
» 192.4 and that ca occurred ate... J... m., from the causes and on the date stated above. 


Pessegy tl DBRESS ; cs i slaye 
betes DD LO, z 


23. BUR CREMATION D5 We ie ERY OR PALES Y¥ TION (City, Lown, or egpnty) — 
REMOVAL (Specify) FASS, ie Cf ie “A 
EPECUL CitPLLe e 


DATE REC'D BY LOCAL “Td iets NS pee DIRECTPR ADDRESS 5 
agiosy | AA Y= ee ii A 7 i 


ak, 


07150 


did’ 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Reg. Dist. Now oooh 
1 PLACE OF DEATH 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Anne Arund MARYLAND Maryland afee Arun] 
GITY Uf outside corporate limite, write RURAL and [LENGTH OF STAY || CITY (If outside eorporate limits, write RURAL and give neareat town) 
OR give i earest, mapold ty | (in this place) 
M Town Annapolis 1/0 TOWN Annapolis 

HOSPITAL Sees cF/ STREET (if rural, give location) 
Sreeer abpnags 83 College Ave “ ADDRESS 83 College Ave 

3 NAME OF (First) (Middle) (Last) 4 DATE (Monthy (Day) (Year) 
(Type or Trint) CHARLES E GATES | Dearx AUGUST 6, 1954 149 


5. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under. I year |If under 24 hra. 
Male white WIDOWED. MOWPEEEP. | April 5, 1873 ym. | Monthe| Daya | Hour | Min. 
1 PRUAL DECUE ATES pole sind of work| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) | i CITIZEN OF WHAT 
of wor' le, even NDI Y 01 Y? 
fone during moet Po ehnan HES ISEREE Bide, Anna po: 


disie Annape is 
14. MOTHER’S MAIDEN NAME 


13. FATHER’S is ME 


Unknown Unknown 
157 Was DecEASED eye U.S. ARMED ae 16. Socra, Securtry No. 17. INFORMANT AND ADDRESS 
‘Yes, no, or unknown) | ( fear ey lates of ‘Oh, Mrs . Annie B, Gates Wife same as # 2 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. ee OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
(a2 A ( ne 
faretaie cause (a). oe ae etic AK “toe Tae: . en ee CAS Rhy 


oo 


Antecedent cause(s) 

pa as ce ee oo hee Vag aa goes 
stating the underlying cause last 

Il. OTHER SIGNIFICANT CONDITIONS 


Sis, Ze 
Conditions contributing to the death but not q ? P20 = 
related to the disease or condition causing en 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
f) | Yeo No (4—— 


MARGIN RESERVED FOR BINDING 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) (STATE) 
‘ SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY a 
TIME (Month) (Day) (Year) (four) INJURY OCCURRED HOW DID INJURY OCCUR? 
3 OF le at Not While 
INJURY Work GD Atawork O 


192% that I last saw the deceased 
S$ a. m., oat the causes and on the date stated shave! 


DRE! 2 "A > eae "e 


723. BURIAL, CREX E CEMETE: if LOCATION (City, town, ur county) (State) 
REMOVAL, (Speci 
B i " me tery 2 | and 
i 24. FONERAT DIRECTOR ADDRESS 


Ben Hopp Mc 


$ and that death ‘occurred a 
(Degree or title) 


‘= ) MARGIN RESERVED FOR BINDING 


m4 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s 07151 
CERTIFICATE OF DEATH Reg. Dist, Nace 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Anne Arundel MARYLAND. STATE Maryland COUNTY Somerset, 
CITY (If outside corporate limits, write RURAL way OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, n) in. this he al OR ne 
fown “Crownsville 2 mosel dayp TWN Deal Island = 
HOSPITAL OR / ¢ STREET (If rural give location) 
INSTITUTION OR ADDRESS 
sTReET appRess Crownsville State Hospital Unknown ‘ 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Dry) (Year) 
DECEASED: OF 
(Type or Print) John Godwin DEATH: & 25 19 5h 
5S. SEX: 6. Goren OR |7. SINGLE MARRIED. 5 8. DATE OF BIRTH: 9. AGE last birthday IF UNDER | YEAR| IF UNDER 24 Hre. 
ACE: 2 5 ED, Months| Days | Hours| Min. 
Male legro |  (srecity): Widowed | 7/4/0& vee ae ee Laat 
HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work note are most of working life, OR INDUSTRY: COUNTRY? 
even if reti 3 
inknown, Inknown Maryland V8. 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
Unknown Unknown 


1s. WAs DECEAsED Even IN U.S, ARMED FORCES? 


¢ 10, or unk.)| (If Yes, give ayan or dates 
tne | OF Sena tit 


16, SOCIAL SECURITY No. 


Unk. 


18. MEDICAL CERTIFICATION 
I DISEASES Pa CONDITIONS DIRECTLY LEADING TO DEATH 


17. INFORMANT & ADDRESS: 


Hospital Records 


INTERVAL BETWEEN 
ONSET AND DEATH 


UeLt 4 ¥ 
IMMEDIATE CAUSE cay Cardio-va a: Known us since 
ANTECEDENT CAUSE (8) a 6/9/54 a 
DISEASES OR CONDITIONS, IF ANY, cy) 2 


GIVING RISE TO THE ABOVE CAUSE = nur To 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


a SS oe 0 BS Ee ee ee ves [7] Nor] 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21c, WHERE DID (City or town) (County) (State) 
INJURY OCCUR? _ 


ip. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY _ While Not while 
“ses =o M. at work at work were ee ee we Mee ke ewe ewe er ew ee 
22. I hereby $28 2 ty At I attended the deceased from wy. 5 aes Dh, tO... B/25_, 19... that I last saw the deceased 
alive on ...74..%: g++ 192°", and that ¢erbhegccurred at 12: 2158 Fem the causes and on the date stated above. 
SIGNATURF 7, ADDRESS. DATE SIGNED 
M.D. Crownsville, Md. 8/25/5h 


23. BURIAL, CREMAT | DATE THEREOF NAME OF CEMETERY a CREMATORY | ed LOCATION (City, town, or coo eo 


B 4, ne be ae & ‘21 sY . 


i REC'D BY LOCAL 


REGISTRAR as y 


hives SIGNATURE 24. LEY. ama stage 


ation caréfully. The 


 ] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15—10- @ : é 
t= ) MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()7] 


7168 CERTIFICATE OF DEATH Reg. Dist No. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY A. A. MARYLAND STATE he. COUNTY A a 
CITY (If outside corporate Larios write gles LENGTH OF STAY CITY(If outside corporate limits, nies RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN C2 Re OISVicLe | Sivan, 1929 TOWN CRONWNWSVWILEE x 
HOSPITAL OR , STREET (if rural give location) 


INSTITUTION OR * “\ ADDRESS 
STREET ADDRESS 4 . Z 
NAME OF (First) (Middle) i (Last) . 


Pine wenn MARY  _epmepeey GRIMES 


= 


4. DATE (Month) (Day) (Year) 


DEATH: g - 1% 19 SY 


3. SEX: 6. Goren OR |7. Serer MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir unoen s vean| IF UNDER 24 Hrs, 
: > : Months| D. Ho: . 
ft (Specify) : Sr /16, id ae "3 va ‘on’ *| jays urs Min. 
HOA. UBUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |i2. CITIZEN OF WHAT 
work aie pane most of working life, OR INDUSTRY: N COUNTRY? 
Me Se KC Ay SIATE HOSPITAL 0c. V.L.A4. 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Nicsgons LYCas FANNY “LUCAS . 
1¢. Was Deceaseo Even IN U.S, ARMED Forces? | 16. SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 
(Yes/ no, or unk.)| (If Yes, give war or dates sant 
of service) RECATIVES 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
o . 


IMMEDIATE CAUSE (A) SPINAL Trt RM 130 “s (NCE JAN. 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c> 
Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ____#@P@ _ 
19a. DATE OF palate Lela 188. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
no sm S26 Note] 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, faetory.| 21c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [] CAUSE OF DEATH! OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) | Zie INJURY, OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Ms ee at work 
22. I hereby certify that I attended the deceased from DEC. ., 19.434, to .6/ 8. 7 AOS , that I last saw the deceased 
alive on ....... g iy 19 SY, and that death occurred att ! ‘©..M, from the causes and eae the date stated above. 
SIGNATURF 


LR ADDRESS y DATE Phe, 
M.D. 


Bows Yee CE, ph 
23. BURIAL, CREMATHON, NAME QF CEMETERY OR _CREMATORY ATION aed pale or county, (State) 
—ResouaL_iarecire) 21-9, ES Linke | 


DATE REC'D BY LOCAL | REGISTRAW’S SIGNATURE RAL Br fe bu. 
REGISTRAB , () 


CLugutal oi fo fiex fan. 4 Md, 
oe Se 


ey 


. 07153 


ve 
MARYLAND q I 4 8 STATE DEPARTMETT OF HEALTH 
* 
a CERTIFICATE OF DEATH Reg, Diet. NoennQolenenenc 
me 
1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY C p STATE COUNTY aa 
~ a MARYLAND 
CITY (if outgide corporate Hmits, write RURAL and eg OF STAY CITY Af outs 
OR give town) Th (in this place) - OR 
TOWN 
HOSPITAL OR 
INSTITUTION OR xX 
STREET ADDRESS () 
3. NAME OF i 
DECEASED & 
(Type or Print) $6 
AGE last birthday | If under. 1 year }If under 24 hrs, 
» Moni TH Days ees] Min. 
ym. 
Ha. US OCCUPATION (Give kind of work | 10b. Kinp oF Business On 12, CiTizen Wat 
o done at bp of working life, pven if retired) | INDUSTRY é ly a a7 A. 
z < 2 £ 
a Ts. FAPHER'S NAME ER'S MAIDEN NAME 
z 4 Wh etha 7 a 
= O16. Was, Bee ad iat us, ARMED hea 36. SocraL Security No. ‘ORMAN' DZADDRESS 
y' un rear, give ir ol 
% a es, no, OF ry y ie sear ar aber Wobows, a - YI. 
‘= 18. MEDICAL CERTIFICATION InreRvAL Berwaan 
(74 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Onset AND DEATH 
# r v 
a tf 2 7 ROPLL EL oh ren a 
Fx Immediate cause 23 - 47C7 SPbrLerer A ee | facet nye 
nm | 
w Antecedent cause(s) a J « 
3 =, ne J A+_e " 4 7b e+e. 
a Diseases or conditions, if any, — (b).._. LA Ltr sR, Len 44 Sarna Ah 7 atiy 2 ae a 
Sj giving rise to the above cause Wa. 
2 stating teams eel . A Se | 2 Ae 
bond Nl. OTHER SIGNIFICANT CONDITIO! 3 isp 
Pm Conditions contributing to the death but not 
fond related to the disease or condition causing death. 
$a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
; 0} Yes No 
21- ACCIDENT (Specify) PLACE (Home, farm, factory, strest, | (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF of rap CCE.) H 
HOMICIDE INJURY = 
po TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
iF | While at Not While 
INJURY ™. Work A - 
so 
Se 22. I hereby certify that I attended the deceased from/477.4/., 195, to.4é al rec 19.7, ye that I last saw the deceased 


bk 199 .» and that death occurred at... 


i OF ™., i the causes and on the date stated above. 
ADDRESS DATE SIGNED 


ep ( age 

eh Sree Sb 
[7 ~ OF a BME TERY OR oy City, town, or county) Ze 

oe. bk Ee Zz & 


sl 
grid REC’D BY Bed | ff ra LOY} . FU aca DIR POR, 7 2 ADDRESS: 
phan g- 
Quint 29.1954 f | rYa¥ tte ht, ied bat Crete? Ade 


MARGIN RESERVED FOR BINDING 
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mvof information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 se 


Ri 7154 
169 CERTIFICATE OF DEATH Reg. Dist. No. Ay... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county 0.47. MARYLAND __ 4 state/ary i nnd _COUNTY Ann (2  ARenoe 
LIN (If outside corporate limits, write RURAL LENGTH OF STAY chi outside corporate limits, write RURAL and give nearest town) 
anj-@ive nearest town) ‘ (in this place) 
Fown a. Cutt FOwN FEVER 
~ HOSPITAL OR OAS CAD STREET (if rural give location) 
INSTITUTION OR MEM # Res ADDRESS Z 2, S-: 
_ STREET AEE Be la é-He>_.5 Tekee ew ty _ Onn Annaforls fo FARKE OTA, 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) “(Day) (Year) 
DECEASED: Xu ow = ‘OF 
(Type or Print) Haye coe< 7 agGahy DEATH fo 19 
5. SEX: 6. COLOR Ol 7. SINGLE, MARRIED. 8. DATE OF IRTH: 9. AGE last birthday|_ If UNDER + year | [art UNDE! HRs. 


RACE: WIDOWED, DIVORCED, 


(Specify) : SINGLE Oe 18 Jo. “FD: yrs. 


t 
TOA. USUAL mEateioH (Give kind of| 108. KIND OF BUSINESS a: BIRTHPLACE (State or foreign country) 


work done during most of workii life, OR INDUSTRY: aes 
Kegs "AT. M 
AEMSTEMER Vans & ey, en, Nest 14, Bastin fe tise eee a 
/1AR 4 Canxrown 2) 
‘Al 


13, FATHER’S NAME: 
17, INFORMANT & ADDRESS: WISE N. SHERTOI Rv, 


Months| Days 


Hours | Min. 


‘|12. CITIZEN OF WHAT 


COUNTRY? 
USM 


Town Hagen 


1s, WAg DECEASED EVER IN U.S. ARMED FORCES? 


1s. SOCIAL SECURITY NO. 


Yes, ng, or unk.)| (If Yes, give war or dates 
z 2 of service) — ~~ - = ~~ 2/9 - 22--S3.20 Mes, Koon HJexnsov Cian Fo. fun 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH f . ONSET AND DEATH 
/ e go , 
IMMEDIATE CAUSE (A) Ue, a, Cav Cereb e theres 2 ay aa p 
DUE TO 


ANTECEDENT CAUSE (S) 3 . * od 

DISEASES OR CONDITIONS, IF ANY. (B) ee ees = Jahbcaras Via a" 
GIVING RISE TO THE ABOVE CAUSE pyre To 

STATING UNDERLYING CAUSE LAST. 


«c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


Fa 


214. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


2) eet 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete, 


215. TIME (Month) (Day) (Year) (Hour) | 2ie INJURY, OCCURRED | Ir. HOW DID INJURY OCCUR? 
OF INJURY Not while 
M. Albus at work 
22. I hereby certify that I attended the deceased from, 4 lve as Ezy; 19 TH that I last saw the deceased 
alive on ©, GF baer 1st and that death oceurred at +h. M, from thé causes and on the date stated above. 
SIGNATUR'! $. eee DATE SIGNED 
Lhe x. ip Sipe 2 wip, A tr hhAC owe PG LL. 
23. BURIAL. iu teenciyy | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (SPECIFY) 
Buaripr Yue. 8 gh GLEN HANEN Gler 6 DuRMe Ip 
Baie REC'D BY LOCAL | REGISTRARZ /SIGNATUR) | BO"y IRECTOR con 
EGISTRAR Barnet 
1G.SC ing Labo, lou) 


ae 


VS. A15 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


prrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1f — 


@170 CERTIFICATE OF DEATH 


Reg. Dist. nom! Memon, 


please write the causes of death clearly and legYs 


age is especially important. Physicians: 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ 
couNTY A WME Breonpe: ‘<. MARYLAND same JNBRY can cory 4. AD 
CUTY (If outside corporate limits, write WDE LENGTH OF STAY] CITY (if outside corporate limits, write EE. and give nearest town) 
wind sive ngarest town) 1 "(in this place) OR aR 2. AYEN 
acen Aven X\ 13 Yas|  TOYN Xf : ; 
HOSPITAL OR STREET (lf rural give location) 
Pe east OY i cane 
(a Te Sraeer % (2 Tw Stagger 
3. NAME OF (First) (Middie) Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) MARY Lammas HAYES DEATH: AUG- i.» FS 
5. SEX: 6. cree OR 4. Ge 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
+ vED, ORCED, Months) Days | Hours | Min. 
Femme Wnt re | Srey) powes | uly [163 FP Ore |B | | 


“Ja. USUAL OCCUPATION. Give kind of | ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during gost of working life, INDUSTRY: INTRY? 
even Hf retired) “Farge 7icwe Nok, ome C apsr Penn |. S.A 


13. FATHER’S NAME: | 14. MOTHER’S aia? ME; 


ee Me Cayn — EVANS 


15 Was Deckasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


Ful a at . popcee? 16. SocraL Security No.: # & 
I, », Or a es, give war or dat 1 
Lestie HAVES — OR FEN Lwke, 4 


ps a Nowe |_ 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
BLP ‘A 
Immediate cause (a) on 7 
DUE TO 


Interval Between 


Onset And Death 
alee Uepceh May AMOS Aig 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise te the above cause A 
stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes) Not) 
21, ACCIDENT (Specify) PEACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE fuguRY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at © Not While | 
INJURY m. Work (7 At Work (] 


na igs: Suse ie tana gemapealid al MAY,...19 26 to. AGG-L.., 19.2% that I last saw the deceased 
0 hh. m ; from the: causes and on the date stated ahove. 


LOCATION (City, tok FL aes 


bi | Fu 5, tH A ESS, 
ee ni [817 YB Bul 4 


: ie ae 


@ 
& 


‘ARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O715& e 


CERTIFICATE 


OF DEATH 


Reg. Dist. No.& Ul 


a¢ e171 


county Anne Arundel _MARYLAND 


ss = 
USUAL RESIDENCE (11OME) OF DECEASED: 


Maryland 


STATE 


county Arunde]. 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY 
pe x (in this place) 


CITY URAL 
OR 


TOWN Harundale, Glen Burnie 


(If outside corporate limits, write RURAL and gives nearest town) 


and give nearest town) 

WN 

TIOSPITAL OR 

INSTITUTION OR U.S. Na Hos 
STREET ADDRESS eee 


Annapolis, “aryland_ 


STREET 
ADDRESS 


(If rural give Iocation} 


1328 Howard Road_ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
(Type or Print 


(First) (Middle) 


Edward 


4. DATE (Month) (Day) 


(Last) 
OF 
DEATH: 


_ August 28, 


5. SE: 6. CLLOR OR . SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


Male Caucasian Specify): Married 


Joseph HATFIELD 


8. DATE OF BIRTH: 


3-15-1884 


(Year) 
19 


9. AGE last birthday :\ IF uNper I yean | IF UNDER 24 HRS. 


7 yrs. 


“Ida. USUAL OCCUPATION Give kind of 
work done during most of working life, 


even if retired): Pot dred 


INDUSTRY: 


10b. KIND OF BUSINESS OR 


Il. BIRTHPLACE (State or foreign country) : 


| Months | Days 


Hours | Min. 


"|12. CITIZEN OF WHAT 


COUNTRY? 


UsSe_ 


13. FATHER’S NAME: 


14. MOTHER’S MAIDEN NAME: 


15 WAS DECEASED EVER IN U.S. ARMED Forces * 17. 


(Yes, no, or unk.)| (If Yes, give war or dates of 
164-16-1965 


16. Socran Security No.: 


_Rose Quinn 
INFORMANT & ADDRESS: 


Mrs,_Anna K, Hai.tield, Harundal 


1328 Howard Road 


service) 1905-19, 12 a! 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
af 
ee ea 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause Iast, DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ll. 


MEDICAL CERTIFICATION 


Infarction..of..Heart, Myocardium 


Interval Between 
Onset And Death 


1. hour. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 
Yes No 


21. ACCIDENT (Specify) 
SUICIDE 


HOMICIDE 


PLACE (Home, farm, factory, street, 
OF office bidg., etc.) 
INJURY 


| (CITY OR TOWN) (COUNTY) 


(STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
While at Not While 


Work (1) At Work [1] 


TIME (Month) 
OF 


INJURY m. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from . Aug 28. ALY 5h, to. Ang. 28. 


9. 2h, and that death occurred at . 41:30. A. eMefrom the causes and on the date stated above. 
DATE SIGNED 


x /2&, 


alive on Aug... 


SIGNATURE e , 
BURIAL, CREMATIO IN, 


(Degree or rey 


Mo 


ADDRESS 


U SN 


» a8, 5h, that I Tast § saw the deceased 


€ E 0! 


“BRP BES (Specify, 


CEMETERY OR NK ont | gan (Ci 
AR LIN GTOW 


DATE REC’D Si re R 


fam NAL 
R. IRECTOR 


, town, or ee 


4 Venere Mh, 


(State 


07157 


MARYLAND Whe y STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH Reg. Dist. No. ...: 


mill Z he ER * STARE a7 Hu a8) i 


h cae Uf gatas “corporate Uy mits, Ds L and ee (if outside eg YD; if pap jte mURee and give nearest town) 
OWN} 
@ WN MAM Town 


HOSPITAL OR, STREET 
INSTITUTION OR. Lay he f J»\| ADDRESS Ob Wa 
STREET ADDRESS / Sil Ne 


7 Vi roe |'8 © DATE (Month) te (Year) 
= a) 
DEATH 2 LE rf 


MUA rene BIRTH 9. AGE vy, jrthday | If under. I year |If under 24 hrs} 
pores. | Days eal Min, 
AML] Pbdaod 
i 12. G17 


M I. PLACE OF DEATH 
COUNTY 


18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH pg ff 


Ld oo 


Immediate cause (a)... 


a Antecedent cause(s) 


Diseases or conditions, if any, —(b)..... ¢ fol 

giving rise to the above cause 

stating the underlying cause last } 
IJ. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


14 
21. ACCIDENT (Specify) BEX (Home, farm, factory, street, | ‘CITY OR TOWN! 
SUICIDE office bidg., ete.) ‘ 2 
HOMICIDE furury i 
TIME (Month) (Day) (Year) (Hour) wquRY OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


(COUNTY) 


OF ile at Not While 
INJURY Work At work 


$5 Lal 
occa OL... 19.54, that I last saw the deceased 


22. I hereby certify that I attended the deceased from. / aah 1997., 
a *m., from the bgt of the date stated above, 


iy eee I her that death ocew at. Coophf 


i) greq or fitle) 


oP PRESS e DATE 4. 


DAY we iy us rer REGS STRAR'S SIG 
(7a: a Siy an 


ga 


ie) 
S 
S) 
z 
& 
a 
S 
= 
a 
wy 
> 
= 
= 
<2) 
a 
4 
z 
iS 
Oo 
= 
iS 
C7 


C@® 


PLEASE WRITE PLAINLY? WITH UNFADING INK. Su 


VS. AL5A 


p 


ply every item of information carefully. The correct ay: 


ix especially important. Physicians: please write the causes of death clearly and legibl; 


i= 


4173 MARYLAND STATE DEPARTMENT OF HEALTH 07159 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. Bee 2: | ee 


1. PLACE OF-BEATH: 2. USUAL @ESIDENCE (CHOMP) OF DEGEASED- 
COUNTY, STATE A COUNTY ¢ C 
2 z 


MARYLAND 
CITY (If ide corporate limits, write Rj L und 
OR give nbgrest go) : 
TOWN 


LENGTII OF STAY CITY (1 ide corport § RURAL and give nearest town) 
(in thia place) OR op’ 1 
TOWN fifa 


HOSPITAL OR 5 STREET 0 3 
INSTITUTION OR (V4 10 ADDRESS Al eit y 
STREET ADDRESS. B if pA 


a. NAME OF —— (First igal Laat 4. DATE th) D ¥ 
DECEASED J be ad ee Ee ¢ y (Day) (Year) 
(Type or Print) i 


DEATH 


© 
¥ | Lee DED | 8. DATE OF BIRTH 9. AGE last birthday 
(Speelty) 'l/-/2-1790 VA fn 
of work} 10b. Kino oF Business on | it, BIRTHPLACE (Sta## or foreign gountry) 


InpusTRY p 


If under 24 Hrs 
eral Min 


If under I year 
Months | Days 


12. CITIZEN oF) WytaT 
| Countn’ A 


EASED EVER IN U.S. ARMED FORCES? 
bown) | {If yes, give war or dates of 
faer vice) 


eae: No. 


1B. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY a TO DEATH 
Immediate cause (a)... 2 Le re 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)...... 
giving rise to the ahove cause 
stating the underiying cause last 
te) 
if, OTHER SIGNIFICANT CONDITIONS | 


INTERVAL BetTwee! 
ONsRT AND DEATH 


Conditions contributing ta the death but not 
telated to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

y Yes (3 No 0 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, Inetory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING [) OF office bidg., ete.) 
CAUSE OF DEATIL INJURY 


TIMP (Month) (Day) (Year) (Hour) 
OF White at Not while 
INJURY m, work 01 at work 1) 


22. I certify that I took sa a remains described above, held an Autopay <-Taspection fo Tnquiry _! thereon and from the evidence 


INJURY OCCURRED | HOW DID INJURY OCCUR? 


obtained by said Autopsy, LaSpection or Inquiry, find that svid deceased died on the day siaied above, and death in my opinion resulted 
frome? ‘al causesL-~, arcident 1, suicide °, homicide , undetermined _). 
SI ruR (Degree or title) ADDRESS DATE SIGNED 


SA ot ele S7 3/ SF . 


23 AB 1, CREMATION YATE THEREOF NAPE OF CEMETERY OR ORES fi ds Y¥ CATION (City, tow Wor edunty’ State) 
(2 VAL fpecity) “¢ | D Py / vf , t §) 
J ol S = papi nd CLIK =< 
DATE REC'D BY LOCAL } REGISTRAR’'S SIGNATYRE 24, FUNERAL DIRECTOR U ADDRESS 
Ast Le EO) 
2) Bt <x aan \F s 4 - fe va 


= Divpty Crrhet 4 


A 


o> 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


ioe) 


Vs. AI5 — 10-3 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 4) 71 60 
7174 CERTIFICATE OF DEATH Reg. Dist. No. a 


1. PLACE OF DEATH: 


"| 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Anne Arundel MARYLAND. ___state Maryland country Baltimore City 
CITY (If outside corporate limits, write RURAL, PENS OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
OR and giye nearest alle 17” in this nt OR 
town rrownsvit x yrs. 3 mgs, TOWN Baltimore City 
HOSPITAL OR j STREET (if rural give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS ‘ 
Crownsville State Hi J inknown . v 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wallace Jones DeatH: 8 31 19 5h 
3. SEX: 6. COLOR OR (7. SINGLE. MARRIED, | €. DATE OF BIRTH: 9, AGE iast birthday| tr unpew 1 vear | IF UNOER 24 Hs, 
ACE: b a 
M Negro (Specify) : ° | Devs: | ees | es 
Ox. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS | If. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT: 
work done during most of working life OR INDUSTRY: COUNTRY? 
eben 
even if retired) Sone Unt Alabama it, is 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Wallace Jones Unknown 
1s, Was DECEASED EVER IN U.S, ARMED Forcest | 1s, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, ni unk.)| (If Yes, give or dates “ 
2) Uiko | service) Unik? Unk. Hospital Records 4 
18, MEDICAL CERTIFICATION ] INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
IMMEDIATE CAUSE cay Respiratory arrest 2days 
DUE To 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE ue TO 


STATING UNDERLYING CAUSE LAST. 


(B) 


«(cy 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE De! 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 19B. MAJOR 


hydration Catatonia 


FINDINGS OF OPERATION 


20. AUTOPSY? 
wee ee ee ewe ewe ee ee ew ee ves] xo] 


21a. ACCIDENT WAS UNDERLYING) 
IOR CONTRIBUTING [] CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF NJURY pines office bldg., ete. 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? _ _ 


210. TIME (Month) (Day) (Year) (Hour) | le INJURY, OCCURRED | 2tr. HOW DID INJURY OCCUR? 
OF INJURY epee while 
eee M. hee at work = tee =) Se Sec, 

22. I hereby certify that I attended the deceased from .O/ UY... , 1 . 8/31/59 ...., that I last saw the deceased 
SHVO Gira... g/ 119. 5k and that death occurred at tS 15pm, bt the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
z, 7, état rownsville, Md, 9/1/54 

297 BURIAL, GREMATION. | DATE FoF Se of ceyireny OR CREMATORY | LOCATION {Gity, town, or ceinty) (State) 
REMOVAL (SPECIFY) py M7 z | IH), uf f 

he i Mihir Via za f 


DATE REC'D BY LOCAL 


iy IGESL 


‘ne os ON Phage L DIREC ye de 7 Yay ol 7 Sago 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()716] 


> 7 . 
3 val 75 CERTIFICATE OF DEATH Reg. Dist. No. eee 
ke * 
3 1. PLACE OF DEATH: 2, USUAL RESIDENCE (110ME) OF DECEASED: 4 
ov . 
‘a county (Jno) MARYLAND STATE Vie counry Deedee 
Ml CITY ite outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outsige epfporate iimits, write RURAL and give nearest town 
2a ive nearest town) (in this placg) OR di A 
WN” x. ha ZL, TOWN \\ / 
HOSPITAL OR STREET 1f rural give location) 


specs, ak & sic ep 
5 x _ ita 5 / 
3. NAME OF Ep (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: BARLES EDWARD Jo ‘a DEATH: laf is SY 


(Type or Print) 
5. SEX: $. pOnOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :} pfuNpeR 1 yeAR| [Fr UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, x 7 yrs. 


a (Specify): Bee Zh, 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHP’ F foreign country) : 


work done fone ost. of working life, DUSTRY: 
even if retired) hed a t, , 


13. FATHER’S NAME: 


LACE (State 


12. CITIZEN OF WHAT 
COUNTRY? 


14, MOTHER'S MAIDEN NAME: 


x o) ie Litegite Lean sh = 
15 Was Decgxasep Ever IN U.S. ARMEp F ORC! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS, 
(Yes, no, or/ank.) . f : 


(If Yes, give war or dates/of 
service) 


= 
< 


IA Dito 1h 
18. MEDICAL CERTIFICATION C lntexval.eeeeeeal 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 


AA x 


Immediate cause 


— 2. 


please write the causes of death clearly and legibly. 


Antecedent causes (s = . = 
Diseases or Eaaeee 4 any, (b) . OE a a ne tenet. 5 


giving rise to the above cause 


stating the underlying eause iast_ DUE TO 


(e) 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


lly important. Physicians: 


198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
iy Yes No 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE as bidg., etc.) | 
HOMICIDE fNsuR 
TIME (Month) (Day) (Year) (Hour) Attar OCCURED HOW DID INJURY OCCUR? 
OF hiie at Not W! | 
INJURY m. Work (1) At Work (] 


a EA that I last saw the deceased 
45 and that d te brs, hi d on the date stated above. 
J an Aad Bee ececummed a A ateasssrc a » from the the Pe SUReS and on aise so 


< petiint Al Ao aly & Fat fe 

23. URTAL. CREMATION, | DATE THEREO) 
EMOVAL pecify) 

Pith g L256 


ee BY dew RE } "Of 
19S K 5 


22. I hereby certify that I attended the deceased from ... 


O(- 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especia 


fe 
alive on gs es, 19. 


Lech | E 


VS. A15 


N 


\ 


o 
Zz 
gq 
a 
& 
cI 
rs 
° 
= 
B 
a4 
iS} 
n 
i=} 
2 
a 
o 
me 
< 


PLEASE WRITE PLAINLY, WIT 


i 
q eo 
Pa 
a 
2 
a 
é 
a 
So 
SB 
ss 
E 
2) 
z 
r) 
e 
i 
e 
3 
Bay 
a 
i= 
i] 
n 
i 
SI 
io} 
a 
& 
a 
< 
oy 
a 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH O71 62 
7176 2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist No... 


“I, PLACE OF DEATH: 2. USUAL RESIDENCE Tass OF DECEASED- 


COUNTY STATE COUNTY 
Fa A MARYLAND AR: LA: 
CITY Uf outside corporate Nimits, write RURAL and | LENGTH OF STAY EET Ur outside corpérate ate ‘write RURAL and give nearest town) 


OR ct it tor « (ia this piace) 
Oa eS DoRSEY. : ee TOWN . 


HTL OT on She as Tra ge 
STREET ADDRESS 0, ES x CE 
3, NAME OF ae (Middle) (Last) | DATE (Monthy (Day) (Year), 


DECEASED OF 
Cyne or Print) Ee DEATH AVG. 2 wf 


6, SEX 6. COLO. 4 RACE | i qe “ARRIED | 8. DATE OF BIRTH 9. AGE last hirthday | lf under I year |Ifunder 24 hra. 


done during most of worpigg Ii en If retired) | InpustRY | CounTsYt 
te: de £77410, 


Physicians: please write the causes of death clearly and legibly. 


WED, DIVORCED, Montha | Days | Hours | Min, 
£- Za “oesin MARMED FEL. Lb, [EEY | _ 70m. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp oF BusiNnss OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZBN oF WHAT 


13. FATHER’S NAME 4 kg MOTHER'S MAIDEN IM 


A. IVTITE Cedcko weer 


15. Was Decmasep Ever In U.S. Anwep Forces? } 16. SoctaL Security No. + 1 RMANT AND ihe 


. If yes, dates of 
(Ves, no, oF unkown) | (It yer, give war or dates 0 \/ Pp. at FORREST AVE. 
7 18. MEDICAL CERTIFICATION & 


‘J, DISEASES OR CONDITIONS DIRECTLY_LEADING 0 DEATH 
7 5 
Immediate cause @)> DE De come 


erie BerTweeNn 


Antecedent cause(s) 

Diseases or conditions, If any, —(b)./_ Whe 

giving rise to the above cause 

ar = underlying cause iast, 
es 


= 


a {c) 
di. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


Yes No 


~ ACCIDENT (Specify) PLACE onl farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) : 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
OF "| wa ait at Not While 
INJURY o 


At work 


22. I hereby certify “ 3 attended the deceased from. i q. Hie ah AAL ae 195. % that I last saw the deceased 


alive on (“> InN: | and t death occurred at. a ..m., front the causes and on the date stated) above. / 
SIGNATURE. f) (Degree or title) ADDRESS luk DATE SIGN¥D 


Aare Xorg ae < _ SAYK 


Bs DORIRL, CHESIATION | DATE TIERED | ANE OF CEMETERY OR SERENATORY ies “0G Uh Sele ae | 2, (State) 
BURIAL? \Av 6 MEA A - 


DATE REC’D BY LOCAL ee SIGNAT' ie fats FUNERAL DIRECTOR 


REC. Om eS SA: Le as MOL. 


VS. A15— 10- WW 


MARGIN RESERVED FOR BINDING 


efully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatio’ 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 97163 “ ~ 


7i77 


CERTIFICATE OF DEATH Reg. Dist. No. 27 


1. PLACE OF DEATH: 


county Anne Arundel 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND state Maryland countyAnne A: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) . (in this place) OR 
TOWN TOWN \ 
Fort George G. Meade | 32 Years Fort George G, Meade 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS U.S. Army 1h Lambert Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Albert M, Kistrup peatH: August 19 54, 
3S. SEX: 6. ween OR |7. SUIGSERELY WiVOE CES 8. DATE OF BIRTH: 9. AGE last birthday| Ir uNoeR 1 year | Ir UNCER 24 HRe. 
ACE: OWED, : Months| Days | Hours| Min 
Specify) : i 
Male White See) Married | March 13, 1897 57 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Bone: Cae most of working life,| OR INDUSTRY: COUNTRY? 
if reti : . 
Bom te foreman iavernner New Jersey ee 
13, FATHER’S NAME; 14, MOTHER'S MAIDEN NAME; 
unknowm unknown 


15, WAS DECZACEO EVER IN U.S, ARMED FORCES? 


Yes,no, or unk.) 


es 


If Yes, give war or 


dates 
of service] 91 7=1919 


te. SOCIAL SecuRITY No. 


17 INFORMANT @ ADDRESS: Dudley Leizear 
’ 
213-22-1981 


6705 Laurel Drive, Baltimore, Maryland 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


«ay Coronary thrombasis with Myocardial PO Pra. 


DUE TO infarction 


ws) _Probable Arterioscleratic heart disease. ome 
DUE TO 
(Cc) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
none oa YEs[] NO Ey] 
214. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, frrm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., ete.) INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) Z2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. 1 hereby certify that I attended the deceased from ....... DO wp tO oo peeecey 29....., that I last saw the deceased 
Aas ‘urred a: ~...M, from the causes ‘and on the date stated above. 


be G 1 ADDRESS DATE SIGNED 
Reuben ee oat. M,C. Fort Meade, Ma, 5 dapih 


alive on .. 
SIGNATURF 


23. BURIAL, CREMA’ " NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial 9 dugast 5h to. NAtional Cemetery | Baltimore Maryland 


GISFRARS SIG 
ESCH WOJdG 
U 


DATE REC'D BY LOCAL Fy 


24, FUNERAL DIRECTO 
REGISTRAR, aug, 5h | HARRY | Hirich Funeral Home h2nug, Bela qroad 


IVaNNG 


o 
Z 
i< 
a 
A 
a 
a 
i 
S) 
& 
a 
> 
a 
a 
n 
<I 
i] 
a 
a 
o 
e 
=< 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, V¥ 


legibly. 


MARY AED STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 071642/ 


JERTIFICATE Ee DE ATH 
Corrs Lerscsa def Cont Miaual Na £ Ree) Dito: fet 


I nme OF DEATH: USUAL RESIDENCE (HOME) OF DE CEASE D: z. 


county Cnsan bre rhel MARYLAND STATE county ff . A 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee (If outside cffporate limits, write RURAL and give nearest town) 


please write the causes of death clearly an 


age is especially important. Physicians: 


a give nearest town) , onl i,” lace) Nn R uR ab ie \ 
hua ant fialyo if Hay? bse Brtrvrk 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR wf 


STREET ADDRESS 20 Aon 2M Lh ered Le. fev ey = 


3. NAME OF (First) (Middle) (Last) 4. Bene oe ‘e wa 


DECEASED: 
CEASED RW E Re LARMAN ten is Bo 
(ype oF PemeW) LL. 1 fy NY BervarT UARMA Bia: Ae eet 


5. SEX: 6. COLOR OR 7 SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE Co birthda YEAR | IP 4 24 URS. 
Months) Days | Hours | Min. 
a? 


mM A Le WHITE api oe g g g 7 Py 


“Ta. USUAL OCCUPATION. Give kind of T0b. KIND SOR ae SINESS OR | II. BIRTHPLACE joe ir Se country): | 12. ay WHAT 


work done during most of working life, IND) ea CH . 
it 
even if retired J 3 AL. TAG ; 


13. FATHER’S NAME: Sarre MOTIIER’S MAID 


SHARON AAR MOAN 4 hs 
15 Was Deceasep EVER IN FBLA Forces?| 16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


ta. — ta er E Lorman SAL YY Prubleedill Pad. 
18. MEDICAL CEERRIC S10 Tatleval Weceeae 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ 3, 0s 
Kanes cause i tered BA As al ee sae? P70 
Antecedent causes (s) 4 lye ast 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
(2 Yes) NoQ 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work 0 


22. I hereby certify that I attended the deceased from ./7@.v.....,195.3, to i ~ Y9S4/, that I last saw the deceased 
oe the 


alive on and that death dat. ye, ”). fi ei eauses and on the date stated above. 
SIGNATURE x ie ie eS s. ae SIGNED 


a : an Le os 


N. RE . 


‘OF NAME © ¥, town, OF, 7-7 
: | ~ Soh, Clalte ton 


ly. 


ion car 
ns: please write the eguses of death clearly and legibly. 


item of informati 


Supply every’ 


AWETH UNFADING INK. 
ia! 


ly important. Physic’ 


age is especia 


PLEASE WRITE PLAT 


"Oo 
: 
a] 
fe 
i=) 
& 
a 
| 
E 
nm 
iat 
a 
S 
me 
< 
= 
oo 
8 
10 
3 
a 
< 
wi 
> 


tems 1821 Film Gl69 8=26-sih 44100 2 * 07165 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORY, 18 Reg. Dist 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Anne Arundel MARYLAND stats Maryland county . 


CITY (If oussiee. corporate limits, write RURAL LENGTH OF STAY CITY (1f_gutaid te limits write RURAL and it town: 
¢ RL ad w! MiG dilio places OR P ite le SviLio imits wi and give ne ) 


HOSPITAL OR ; STREET (If rural, giye, joeation) < 

INSTITUTION OR ~ ADDRESS % 

Sinber abpress Severn River JSor OC 204 (baud ce 
3. NAME OF (First) (Middle) (Last) | 1e: fled (Month) (Day) (Year) 


Cpe er Print) RICHARD SS MARCUS Bram August 8 10 Sls 


5. SEX: 6. coe OR To Ba Shee 8 DATE OF BIRTH: 9. AGE last birthday: Visti Dass | Hours | Hits. 
© White Ror ty gug 4 SHER 39 oat ‘pia Days pout Min, 


10a. USUAL Se (Give kind | it 10b., ey ee 0! 4 PLACE (State or foreign country):| 12. CITIZEN OF WHAT 
. : 3 


are FLA | WSK 


16. Was Deceasep Ever In U.S. ARMED Forces 7] Socra. : : 
, (Yes, no, or unk.)| (If Yes, give war or dates of ape Ree RS NOG | Ue Ce eee een 
ya! Wo prcdes) Wanrece = fan 


Is. MEDICAL BIE TET fl I B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL Between 


Onser ano DeatTH 
Asphyxia due to aspiration of vomitus with 
obstruction of the pharynx and trachea. 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (Bb)... 
giving rise to the above cause DUE TO 
stating gnderiving seme leat a) 
il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
T0 THE DEATH BUT NOT RELATED TO | 
ITION CAUSING DEATH, .. 


19a. DATE OF OPERATION; | I9b. MAJOR FINDING OF OPERATION: | 20. AUTOPSY? 
r, 
NoO) 


age! Aa 
ee ee ates ne o 2b. Gece ae, tc ence | 2le. (City or town) (County) (State) 
or street, office iz. Coy A A 

CAUSE OF DEATH. INJURY S Anne Arundel Md, 


E ¥ . JURY R : : 7 
21d. ae (Mopth) (Day) (Year) (Hour) | 2le. INJURY 0! CURRED ‘ 2if. HOW DID INJU) : OccUR? Aspi ration of vomitus 
tel 


While at Not whiie 
INJURY M. work at work [) g 


22, I hereby certify that I took charge of the remains described above, held an utes a, Inspection 0, Inquiry 1, and 
find that death resulted bes Natural causes [1], Accident ), Suicide 0, omicide (], Bas ag gl cause []. 


CHIEF MEDICAL EXAMINE! DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


pi o TIO! DATE THEREOF A yy) LOCATIO) Oo town, or county) 
Lice | f—70 vee C | 
DATE REC'D LOCAL | REGISTRAR’S SIGNATURE / “DIRECTOR, ite lg, 
ee “Se: Bw pecan —, Zloo 


an 


MARGIN RESERVED FOR BINDING 


mxacel 07166 


MARYLAND STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH Reg. Dist. Nowe Bleue 4 


DENCE (HOM¥) OF DECRASE 


MARYLAND les 


ins +f 
LENGTH OF STAY || CITY Gt Aatjat corporate] 5 
(in this piace) OR 
TOWN Y Bol A 
STREET > 
BE ~ ADDRESS = 5S. t Latte 


1. PLACE OF 
COUNTY 


ite, RURAL and 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


(Day) 


3. es : , Hirst) (Middle) a en Month) (Year) 
(Type or Print) ef a eas ide “SOW DEATH Ohi 2. ees 
5. SEX we, eh re 7. SINGLE, M. (ete 8. DATE OF BIRTH 9. AGE last birthday | }f under. 1 year |If under 24 hre. 
° 0 x WIDOWED, BIVORCED, 3 a 0 TH Days ay oA Min. 
” (Speeity) Fane yre. 
ee L OCCUPATAQ se xing Ri xor 10b. KIND OF BUSINESS OR BIRTHP. je or foreign country) 12. CITIZEN OF, 
ad pak ebPN Sees Dxe: red) ed CountrY? 7 Wa L. 
ERS ee on E 
Cwivk 2H he dy Aika 
16. WAS DECRaSED EVER IN U.S, ARMED Forces? |. 16. Social, Security a 7. INFQRMANT AND ESS 
5,19, up} own) | de eer ae war or dates of 0 i" 
= sevice) d phan SAVE z 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LFADING TO DEATH ‘ 


Diseases or conditions, if any, (b).... sess é ? wis 
tiving rise to the above cause 


stating the underlying caupe lat, 
I. OTMER SIGNIFICANT CONDITIONS” * , - 4 aaa 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Li 
steenediden cause fa)... 


Antecedent cause(s) 


DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSYT 
¥e O No 
. ACCIDENT (Specify) PLACE (Home, fi factory, strest, (CITY OR TOWN) (COUNTY) (STATE) 
paca a dais 


i 
ee (Month) (Day) (Year) (Hour) | a? oce aie A HOW DID INJURY OCCUR? 


0 je at staged 
INJURY. fal 
22, I hereby certify that I attended the deceased from. hes to. L444 oe, 198F. 


3 
gf! f b, mat og I 2, 19%..|,, and that death ocdurred at. 190. .m., fronf the causes and on the hy stated above. 
RE: f/ (Degree or title «SpRiise o 0 DATE SIGNED 


, that I last saw the deceased 


ES; 


ive 
aihp 


DATE 
R 


o# (s) 


MARGIN RESERVED FOR BINDING 


cans 


The correct age 


ily. 


Supply every item of inf, fmation careft 


aus 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INE 


yimpurtant. 


iy 


7152 ? 07167 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


MARYLAND. 
LENGTH OF STAY 
(in thia place) 


CITY “(If oitalde corporate limits, write RURAL and 
OR hive nears 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS, 
3. NAME OF 
DECEASED 
(Type or Print) 


&. SEX a 7 8. DATE OF BIRTH 9. AGE last birthday eer 1 year Anges 24 bre. 
ci nt] ye oma atin. 
Z) 64m P| ! 
10a. USUAL OCCUPATIONSG've kind of work Kinp oF BUSINESS OR PLAGE (State or foreigh country) 12, Citizen of Writ 
done gysing most of yorking life, ggen If retired) USTRY ff CounTRY? 
co ae ee C44 CALA AP {EA <<) ‘ a 
13. FATIFER'S NAME 4. MOTHER'S Seal ME 
os {7 ¢GA 
15. Was Deceasro Even In U.S, ARMED Forces? | 16. Sociat Security No, 7. TNTOR ANT A} 
(Yea, no, or unknown) [eaters give war or dates of e . p- wi, 
vice) Ql Y—o sm Wbasell /Pithtssd Lun Mio Fe + 


18. MEDICAL CERTIFIC#TION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE 


Immediate cause (ere mes Co ah cctis Ae hee ie 


Antecedent cause(3) 
Diseases or conditione, if any, — (b) 2... 
giving rise to the shove cause 

stating the underlying cause Inat, 


tesa BeTwEEN 
AND DEATH 


te) 


1. OTHER SIGNIFICANT CONDITIONS. 
Conditions contributing to the death hut not 
related to the disease or condition cau death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


; Yes No 0 
21. EN TERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PREMARY. | gn CONTRIBUTING OF office bldg., ete.) 
CAUSE OF DEATL INJURY, 
“TIMB (Month) (Day) (Year) (Hour) ; FNJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Noi while | 
INJURY, m | work 9 ut work FJ 


held an Autopsy _|, Inspection v Inquiry thereon and from the evidence 


22. 1 certify thal I took charge e remains descrihed abor 
obtained by i eae Uy tion or Inquiry, find t vid deceased died on the dry stated above, and death in my opinion resulted 
1 8 WH accident ||, suicide ~, homicide —, undetermined _ 

Ss 


(Degree or Wit 


Cos a7T% ae . OF 


ME sae OR CREMA’ 


a | LOCATION (City, town, or equnty) 
9. 


Bes bi : KM tae, 27h . 
DATE REC'D BY LOCAL wi rab 1a ate FUNERA DIRECTOR 
Qnguat 24,1954 14 Ec: We 


MARYLAND 5 ~ STATE pavanee OS eau 
CERTIFICATE OF DEATH Reg. Dist. No... PMeooonuen 


i | 1. PLACE OF DEATH: 2. USUAL RESIPENCE (HOME) OFP.DECEASED- 
\ COUNT, STATE COUNTY ij 
MARYLAND Lf aw oat Fy OMe (psi tk Md 
@ Gar a outside yeas Hmits, writa RURAL an Wet OF STAY cent Cf outside corporat gfimits, write RUR and give nearest town) 4 
ive neares| 


tow TOWN 2S Lift 


<I 
HOSPITAL OR _ STREET {if rurai, give location) 
INSTITUTION OR > ADDRESS 
STREET ADDRESS ; 


. NAME OF (Fjynt) i a. DATE (Month) (Day) 
DECEASED : S OF 
\ (Type or Print) DEATH 74 
5 ‘S| 7 D, 


6. SEX 9. AGE last birthday | [ffinder. I year )H under 24 hi 
—= ‘onths.| Days noley Min. 


10a. USUAL OCCUPATION (Give kind of work | 106, KIND oF Business OR : foreign country) 12, Civizen oF 
done di moet, of life, even if retired) | INDUSTRY | Country? 


13. FATHER'S NAME MOTHER'S MAIDEN N. 
—_— 


16. Was DecrasED in IN U.S. ARMED Forces? | 16. SoctaL Security No. 


a A ANT D 
(Yes, no, or own) | (If year, give war or dates of pre aN OU 
{ service) 4 
{ 


18. MEDICAL CERTIFICATION 


ay pp TPE ODE ee Aer $'~ 
he: Co. YA 4 


INTERVAL BeTwEen . 


1 DISEASES OR CONDITIONS DIRECTLY LEADING ge AND adie 


OS, Vs oe eee ee Po fellee\p-? 


Antecedent cause(s) | 


: cee PO td if any,, he A at 
: ing rise to tbe above cause, 
iying seh 
stating the underiying ca Lees late ER (aa vO ” i 4 7x 


MARGIN RESERVED FOR BINDING 


Il. OTHER SIGNIFICANT CONDITIO! os 
Conditions contributing to tbe deatb but ae "oh oF fe aK 
Telated to the disease or condition causing death. Zs 

—. are 
5 Yes O 
21. ACCIDENT _(Speeify) PLACE (Home, fa (CITY OR TOWN) (COUNTY) (STATB) 
J SUICIDE Ps office | 
HOMICIDE INJURY id :. 
~~ TIME (Montb) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF a! While at —_ Not Whiie 
INJURY aul eee O_ At work zd a 
a 22. I hereby certify that I attended the deceased from.. Oe “Oud ., ae A, mans that I jast saw the deceased 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
y 
| 


alive on.. i, 0 =e and that death occurred at.. m., from the causes and on the date yard above. 
NATURE $ DATE SIGNED 


(Dagequar Hild ks 
atte LA ‘taj theg ZA (AE yk i CA Be “As S&S 


23. ae CREMATJON NAME OF CERIETERY OR CREMATORY LOCATION ity, town, or county) (State) 
REMAVAL, Gpmily gH litey tutte BEA POX sane 
" Aa TH. BALL. aw Pit} 


SI 


°D BY LOCAL ] V} Pon 2 f} 24g FUNERA ERECTOR 1 ADDRESS. 
eg. 1954 i? a () DAA 4 At 
- 7, 


7178 
MARYLAND STATE igaeaideel reli: ae 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 
‘COUNT 
Aewt AR ow ge MARYLAND AA ShieeTaw fae 
: GITY Uf outside corporate limits, write RURAL and,| LENGTH OF STAY CITY Ui outside corporate limits, write RURAL and give nearest town) 
‘ give eae (in this place) OR, 
TOWN VED Ros€ Thorne X TOWN BAS f (Hg Faw : Y. 
TET one SBE Ce 
STREET ADDRESS Apa teh fooert, 7d > BIO! 167A SF Ww / 
3. NAME OF (Firat) (Middle) (Last) | + DATE (Month) (Day) (Year) 
SED 
(Type or Print) VEZ y SILL O DEATH. 2 io Te 
&. SEX 6. COLOR OR RACE | T SINGLE. MARRIED! ~~] 8. DATE OF BIRTH 9. AGE iast birthday] If under; T year jit under 24m. 
onths,| Days | Hours 4 
L1At whe (Specify) | 1B, wir (0, 1 EF (A | | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kinp OF Business on | 11. BIRTHPLACE (State or foreign country) 12, CrrizeN oF WHAT 
done during most of working life, even if retlred) INDUSTRY | CounTRY? 
LS STA Leovsgnat Phowhes SS. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME i 


ALLARD ETLRELES C 4AM Vanyown ) 
15. Was Deceasep Ever IN U.S, ARMED FORCES? | 16. SociaL SECURITY No. 17. INFORMANT AND ADDRESS 


ee no, or unknown) | (If year, give war or dates of 


service) OS 0-10-3IP4 |. LUIS Uayos silos ly- wire ~ 40t as 7 RR, 
MEDICAL CERTIFICATION INTERVAL BETWEEN: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING 70" DEATH Onset ann DEATE 


ra’ 


Immediate cause (@).... Oey ore dee Um Kon due lan. 
Antecedent cause(s) ; me 9 \ | 
Diseases or conditions, if any, ge Sao ass <n Ro ps VA RLe 


HY 


7 


giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditlons contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 0 
PLACE (IIome, Bede Goong street, | (CITY OR TOWN) (COUNTY) (STATE) 


IN RESERVED FOR BINDING 


load 


21. ACCIDENT (Specify) 
SUICIDE OF __ office bidg,, e 
HOMICIDE INJURY ae 
TIME (Month) (Day) (Year) (Iiour) tid OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY ‘Work At work [J 


, 1984. sk thing. Aaa wake, that I last saw the deceased 


+.m., from the causes and on the date stated above. 
SS DATE SIGNED 


* 22. I hereby certify that 1 sesh the deceased from 


23. BURIAL, CRIEMA 
bats ty Ea 


IN PIO = (State) 


x4 
gd ex Pr bret Qa 


DATE 1 Bet D BY LOCAL YNERAL eo. 5 ADDRESS: 
REG. Ye iW) : 
Quid td, 19. ts LA fe] fe ‘ 


¥®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


VS. A15 


Is 


mati 


) 


NOie™ 


MARGIN RESERVED FOR 


carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 y7120 
6 
4179 CERTIFICATE OF DEATH ne ee 


Il. PLACE OF DEATH: “a 2. USUAL RESIDENCE (ILOME) OF DECEASED 


county Anne Arundel MARYLAND sTATE Penn, county *tlegheny 

CITY (It outside corporate Timits, write RURAL] LENGTH OF STAY] CITY (If outside Eorporate limits, write RURAL and give nearest town) 
give nearest town) (in_ this place) 

town’ Fort George G, Meade | 10 Months TOWN Clairton Y 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR , ADDRESS 

STREET ADDRESS _U, S, Army Hospital 611 Farnsworth Avenue _ 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(Yes, no, or unk.) 
a no 


3. NAME OF DUA? Fics (Middle) ' (Last) 4. DATE (Month) (Day) a 
(Type or Print) Baby Boy ; SEATH: Augu ust 1:2. 8 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE WIDOWED, DIVORCED, 


9. AGE Iast ae | Iv UNDER 1 YEAR |IF UNDER a HRS. 
Months; Days fa Ps [oe Min. 


Male e _|White (specity): Single August 12, 1 

“Tea. USUAL OCCUPATION. Give kind of | 10b. ane OF paeecce ‘OR | Il. BIRTHPLACE (State or foreign country): |12. “arta wr WHAT 
work done during most of working life, INDUSTRY: 
even if retired) : - Maryland oa ‘Ss. A, 


13. FATHER’S NAME: 


Harvey Henry Moravitz 

15 Was aon Ever IN U.S.ARMED Forces ? 
(If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 
Toyako Yoshikawa 
17. INFORMANT & ADDRESS: Father - Harvey H. Moravitz 

2 101 Wills Avenue, Glen “urnie, “aryland 


18 MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY “Tes TO DEATH Onset And Death 


Core thes) Ff ae ee. 


16. SoctaL Security No.: 


Immediate cause (Che oe 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| - Yeo} No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE ™ INJURY =a 
TIME (Month) (Day) (Year) (Hour) Ped sag OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from (.. oy WY, that I last saw the deceased 


ive on te Any, 19..7Y, and that death occurred at WSs FSS, from the causes and on the date stated above. 
SIGNATURE (Degree or title) 8:00 ALM. ‘ADDR ATE we 
Wan ett PR Fangn Wool, Woh 
23. eae Ce ene DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ge eae | Fort George &, Meade, Maryland 
DATE REC'D BY LOCAL, 


[* FUNERAL DIRECTOR ADDRESS 


Chaplain Ritter Fort Meade, Mda 


REGISTRAR 
A 


Recel VEO 


AUG 16 1954 


__ BUREAU Y, & 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every ite 


VS. A15 


r 
MARGIN RESERVED F Gon 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, OV171 


mation carefully. The correct 


. 
0 
2180 CERTIFICATE OF DEATH Reg. Dist, No. 27 
I. PLACE OF DEATH: 7 2. USUAL RESIDENCE (TOME) OF DE EASED: 5 
2 county Anne Arundel MARYLAND STATE ania _counTyA ny 
ied CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest tol m) 
bo __ Sown'r give nearest town) x (in this place) ae N Clairt : i 
= |___ Fort George G. Meade Months aartvon — = Je 
= HOSPITAL OR 1 STREET (If rural give location) 
eS INSTITUTION OR rT ADDRESS 
te STREET ADDRESS _y_ §, Army Hosp ita? OY 611 Farnsworth Avenue = Vf -. 
8 3. NAME on Pearee Bevin (Middle) (Last) 4. DATE (Month) (Day) (Year) 
g (Type or Print) Baby Girl Moravitz peatn: August 12 9 5h 
C= 5. SEX: 6. COLOR OR q oe MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER J YEAR| IF UNDER 24 HRS. 
DOWED, DIVORCED, Months; Days | Hors | Min. 
} | Female dhite (srectty): Single | | August 12 195) ves | hes 


please write the causes 0. 


age is especially important. Physicians: 


He 


“Ta. USUAL OCCUPATION Give kind of 
work done during most of working life, 
even if retired): = 


Tl. BIRTHPLACE (State or foreign country): 


Maryland 


13. FATHER'S NAME: 7 14. MOTHER’S MAIDEN NAME: 


Harvey Henry Moravitz Povake joshikawas a5 
15 Was a aie U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDR! auner - rvey H, Moravit 
(Yes, no, or unk.) | (If Yes, give war or dates of 101 Wills Avenue Glen Burnie Maryland 
’ 2 


service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY ai TO DEATH 
Fy ¢y , 


10b. KIND OF BUSINESS OR 12, CITIZEN wr WHAT 
INDUSTRY: COUNTRY 


Interval Between 
Onset And Death 


(wh 1@¥r oy) %.. | 5"hs 


j A 
Immediate cause (a) Aer 


Antecedent causes (s)} 
Diseases or conditions, if any, (» i; w 
giving rise to the above cau: ope! ai 
stating the underlying cause 


(e) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:, I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
none // = Yes] NofX_ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE no fusuRY d 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ——— m.__| Work 1) At Work [J me! 3 
22. | hereby certify that I attended the deceased from ..! 2 On 9 84, to... Lew 19S, that I last saw the “deceased 


elite on trGuy , 19-%Y., and that death pecurred Ao , from the causes and on the date stated above. 


ATU! it 9) 8 title) $ DD! DATE SIGNED 
el hp we, Vay Oe Virsa, Wiel 
23, BURIAL, (Soeeits) | 


~~ THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, 4 Wd (Btatey 


BeMONs (Specify) C F : 
DATE ae BY pe hi gt 2h! Mae ali 24. pllece DIRECTOR ort_HMeade 7 —Merylend— 

12 dag CH WOJG USA Chaplain Ritter ___ Kort, Meade, _Md,— 
PB Ob OT 


REGHIVED 


AUG 16 15° 
, BUREAU ¥. 5 e 


VS. Alb — 10 - 53 & 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


sae. tobe 
e MARYL TATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIF ICATE OF DEATH Reg. Dist. No. iki, 
1 PLACE OF DEATH: FEAL AA FOL LS 2. USUAL RESIDENCE (HOME) OF DECEASED; 
COUNTY AINNE ARUNDEL MARYLAND stat MAR LAND county baw ARUNDEL 
ne (If outside corporate limits, rae RURAL, LENGTH OF STAY] + CITY(If outgjde/corporate limits, write RURAL and give nearest town) 
ang give nearest town) | {in thie place) ° 
Town Dyypyoess | i EO “Burnie (Ruger 


HOSPITAL OR fF STREET (If rural give location) 
INSTITUTION OR ADDRESS 


street Acorewve Aeunoe. Gewehkn. | 2/3 ersenw ry Yaar, /aaiey Tare 
3. NAME OF (First? i (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: Beate ALG 3 wSd 


iddle) 
ieee rant NPT TLE 2 TEMBERTON 


5. SEX: 6. COLOR OR|7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| 7 uUNoeR 1 veaR| te UNDER 24 HRs. 
RACE: WIDOWED, DIVORCED. Months| Days | Hours | Mi 
Seay Ja 8 i 
EMALE | WHITE Srl) WitnwepivAM, 26, /§ 7 oye. pi é 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS mW. “BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most working life, OR INDUSTRY: 


POUSE Wei (RETIRED OWN Nome, 


13. FATHER’S NAME: 
ww a é WwW. 


13, Was DECEASED Ever IN U.S. AnMéo FORCES? 


COUNTR 
Ry LA aS.£ 
AR Is a ae ae 4 


; 
HEN HeoepeR 
17, INFORMANT & ADDRES: ‘Vli2y WitLow parce Ave 


16. SOCIAL Security No. 


(Yes, no, or unk.)] (If Yes, give war or dates ; 

Pe Np lotic aT eae | Mon KS, Guokin JoANS , BAktiMe RE, 6, MD 

j 18. MEDICAL CERTIFICATION TRTERURE BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


IM LX CAUSE ip Cerahaat Varate, oe bind (oF ag, 
ANTECEDENT CAUSE (8) AY foot t 
DISEASES OR CONDITIONS. IF ANY. ners Peg irae Set dog 
SPAN Shdac TS eases OSE. ann fpege 10 des 


te) Aner ore ferry] UV /\. oO =. 
Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING i/ 


TO THE DEATH BUT NOT RELATED TO THE —~— 
DISEASE OR CONDITION CAUSING DEATH. 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~ 
L Yes fa] No [E- 
21a. ACCIDENT WAS UNDERLYING) | 2te. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 


OF INJURY street, office bldg., ete. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY — While Not while — 
M. at work “Btwork 


22. I hereby he that I attended the deceased from Pas. 199.7 to . oe Ke in? that I last saw the deceased 


alive on kf, noe 1a 195. Bo cack that death occurred at we ve M, from the causes and on the date stated above. 
§ ge ATURE 


ADDRESS, DATE SIGNED 
_ ~ 
M.D. A ELE yY 
23. ave A Mg | D. E THEREOF NAME OF CEMETERY OR CREMATORY | LOGATION (City, wn, county) (State) 


EMOVAL (SPECIFY) Ang werk SA GLEN HAVEN Ae fa Sunnie, 9D 


URAL _ 
DATE REC'D Ri Ag LOCAL REGISTBysS si = 4. FUNERAL DIRECTO! 3 
Rppistnan red 6.195% a LiF Fiwnek | ‘ a Lay fiomnte ih 


VS. A15 — 10- oo 


ARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7181 CERTIFICATE OF DEATH 


07173 
an 


Reg. Dist. No. ......4 


PLACE OF DEATH: 


county Anne Arundel 


MARYLAND 


USUAL RESIDENCE CHOME) OF DECEASED: 
state Maryland county Talbot 


CITY (If outside corporate limits, write RURAL 


OR and give nearest town) 
ownsville y ! 


LENGTH OF STAY 
(in this place) 


CITY If outside corporate fimits, write RURAL and give nearest town) 
OR 
TOWN 


TOWN 
Crownsville State Hospital 


STREET 
ADDRESS 


(If rural give location) 


Vv 


NAME OF 


: (First) 
DECEASED: 
(Type or Print) Edna 


HOSPITAL OR 
INSTITUTION OR 

(Middle) 
Mae 


(Last 


) 
Peters | 


4. DATE (Month) 


BEATE Aug e 


(Day) 


21 


(Year) 


19 54 


STREET ADDRESS 
7. SINGLE, MARRIED, s. 


. SEX: 6. COLOR OR 
5 WIDOWED, DIVORCED, 


Fem. e (Specify) : Marri ed 


DATE OF 


BIRTH: 9. AGE last birthday 


61 


FUNDER | YEAR 
Months| Days 


Ir UNOER 24 Hrs. 
Hours | Min. 


. USUAL OCCUPATION (Give kind of} tOs. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY: 


even if retire oudewife --<-—— « 


WW, 


Maryland 


BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


COUNTRY? 
SA 


13. FATHER’S NAME: 
Isaac Palmer 


14. 


MOTHER'S MAIDEN NAME: 
Agnes (maiden name unknown) 


15. WAS DecEAseo Ever IN U.S. ARMEO FORCES? 
(Yes, no, or unk.)| (1f Yes, give war or dates 
of service) 


16. SOCtaL Secunity No. 


17. 


INFORMANT & ADDRESS: 


Hospital records 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


cB) 
DUE TO 


«(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH SUT NOT RELATED TO THE Cérebr. 
DISEASE OR CONDITION CAUSING DEATH. 
MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 19B. 


ca) __Chronie myocarditis 


INTERVAL BETWEEN 
ONSET AND DEATH 


Known to us 


_ Generalized art 


arte: 


20. AUTOPSY? 


YES o NO & 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., ete. 


21ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


T (Day) (Year) (Hour) INJURY OCCURRED | 2 
Not while 


atuwork 


2te 
While 


M. at nr 


IF. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 6-19. = 


alive on 8=20 . 1954 and that death ogeurred at 8: 
me A 


B 1954, Pil = Ree : 19.54 that I last saw the deceased 


5. M, from the causes and on the date stated above. 
ADDRESS B53 SIGNED 


_ Crownsville Md. 21-54 


pe? (City, town, or county) agi 


LOCAL 


Lg SY 


(ae R°S SIGNATURE 


% ae 


MARGIN RESERVED FOR BINDING 


tion carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


correct age is especially important. Physicians 


MAR LAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U?124 


182 CERTIFICATE OF DEATH Reg. Dist. No... 
¥. PLACE OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Anne Arundel MARYLAND STATE Maryland counry Baltimore City 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 4 
TOWN Crownsville \ lyr. li mos, OWN Baltimore City BN o f- th 
ISU TicRon pec ADDRESS bP sige 
U 
STREET ADDRESS Crownsville State Hospital 1006 N. Stricker Street v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Wells Pinder DEATH: 19 
3. SEX: 6. corer OR |7. Paps MARRIED: 5 8. DATE OF BIRTH: 9. AGE last birthday! Ir unpen 1 year | If UNOER 24 Has. 
ACE: 'y 
Male Negro (erect Wi dowe 12/12/72 | BL yee, | Monabe| Pare | Havre | ain. 
Oa. USUAL OCCUPATION (Glve kind of/ 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of ere life, ORI COUNTRY? 
even if retired): Farmer's Helper Huskster Maryland i 
13, FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


John Henry Clay Pinder Isabella Rice 


18. WAs Diectasen Even IN U.S. ARMEO Forcest 17. INFORMANT & ADDRESS: 


48, Social Security No. 


(YX o, or unk.)) (If Yes, give ,war or dates * 
(a pelnamae Uae inj a) Unk. Hospital Records 
1 18, MEDICAL CERTIFICATION INTERVAL JNETEEEN 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONGET AND BEATH 
IMMEDIATE CAUSE CA) __ Pulmonary edema —(is—s—s—s y_ed lz days 
DUE TO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. cay Arteriosclerotic heart disease 


GIVING RISE TO THE ABOVE CAUSE  pye To 
STATING UNDERLYING CAUSE LAST. 


(Cc) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


To THE DEATH BUT NOT RELATED TO THE Generalized Arteriosclerosis 
DISERGESORECONE ILION GAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


~——- = 0 —w—ewnwwnr ewe eee we ew we w ew ewe ew BRB Bw ew ew Om ves CT] No] 
21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING & CAUSE OF DEATH| OF INJURY street, office t bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) SS oa ae a? EFS — Ri” cll ee 
21D. TIME (Month) (Day) (Year) (Hour) 21— INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ip ee SS) ae ae ee, pee ae 
ee at work at work 
22. I hereby eh that I attended the deceased from .7/. Bis 1952, to 0. BFL, 19 that I last saw the deceased 
alive on .. , 19. . ‘of and that h occurred at O0a1,Dtrom the causes and on the date stated above. 
SIGNATURF ADDRESS DATE SIGNED 
aes Crownsville, Md. 8/2/54 
23. BURIAL. “greasy | DATE er. "DO fee OF Sever eERY OR CREMATORY | ie (City, town, or,county) hey 
REMOVAL (SPECIFY) Dn 
Is. eile, 60: 


DATE REC'D BY LOCAL 
igi ieleyt 


BSL 


‘es a EP ie, 7 FUNERAL ee st “fh amps 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ks J 
é 7183 C 071 175, 
: CERTIFICATE OF DEATH Reg. DistNo. ... 40... 
ai ia. : 
“4 cs) 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 
pa county Anne Arundel Gants state Maryland county Baltimore City 

- CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

ue) OR and give nearest town. i (in this place) OR 

5 TOWN Crownsville A”. 4 yr.3mos.l0days™oOwN Baltimore City el eae 

> HOSPITAL OR j STREET (if rural give location) 

ee INSTITUTION DORESS 

ie STREET ADDRESS Crownsville State Hospital 2233 Druid Hill Avenue , 

as 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
La DECEASED: OF 

° 3 (Type or Print) Dunklin Richburg | DEATH: 8 5 19 5h 
Eo [s. sex: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ®. AGE last birthday] Ir uber + veAR| If UNDER 24 Hrs. 
gu RACE: poeta DIVORCED, Months| Days | Hours| Min. 

ia Male Negro (Specify): Single 2 1002 52?y.| = -| -j- 

@ fl0a. USUAL OCCUPATION (Glve kind of 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
roy - oO work gene penne: most of working life. OR INDUSTRY: COUNTRY? 
cate cven #f retired): Laborer Unknown Alabama . Ss. 

e a = 13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
ae 
& $3 John Richburg Rose Richburg 
a e 1s, Was DECEASED EVER IN U.S, ARMED Fonces? | 1. SOCIAL SecuniTY No. 17. INFORMANT & ADDRESS: 
MM (Yes, gp, or unk,)| (If Yes, give war or dates 
£ 2ef Yes of service) Unik Hospital Records 
a fo} = v 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
fl Z ‘a. | 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
> m uf. / 
S a y ae 
a < IMMEDIATE CAUSE ca Heart fail 5 days 
a, DUE TO 
Q Z ANTECEDENT CAUSE (8) i , 
e 3p DiSCAREE GE CONDITIONERIE ANY: «es, Hypertensive cardiovascular disease 
CA eI GIVING RISE TO THE ABOVE CAUSE bye To 
oS te STATING UNDERLYING CAUSE LAST. 
fe ES ce) 
< x Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE thle 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ee ee a ee ee ee oe ee yes [9 not] 


21a. ACCIDENT WAS UNDERLYING () 


21e. PLACE (Home, farm, factory,) 21c. WHERE DID (City or town) ¢County) (State) 
Bin, IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
pom (IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 

22. I hereby certify that I Kia the deceased from ........ HlOh ic gatos | 2....., 19.9%, that I last saw the deceased 
alive on .°4.7.... d that,death occurred gk: NOOM from the causes and on the date stated above. 
SIGNATURF eT yy ADDRESS DATE SIGNED 


i os pron Md. 8/5/5h 
23. B Pee one a TtONe mig DATE THEREOF METERY 0} |ATORY | LOGATI ity.) town, or county) State) 
AEM (SPECIFY) Ee. 5 che bi Diep Orn, | 
DATE REC'D BY coda oa ae SIGNATURE 26{) FUNERAL Ea ] WX-PLiss » 
oP At Pe mt math | 


REG jotrar 6 fy- 4 
ie 


correct age is especially important. Physicians: 


Ce | 
PLEASE TYPE OR WRITE PLAINLY 


VS. Al5 — 10-53 


i 


MARGIN RESERVED FOR BINDING 


7184 07176 


MARYLAND STATE DEPARTMETT OF HEALT 
CERTIFICATE OF DEATH reg. pu ne. 22... 
T PLACE OF DEATH™ 2. ye RESIDENCE (HOME) OF DECEASED 
T 
MARYLAND Wry Lore Lert prssaral 
CITY Ut outage corporate limits, Pr and) LENGTH OF STAY crn} Hf outside gorporate limits, write RURAL and give neafét town) 
give ny it town) rH ( place) ) 
TOWN Te WN A phener. é 
OSPITAL OR 5 Gi rural, give logatio 
INSTITUTION OR. . a tf ene Sy 
STREET ADDRESS Wj Te uP TS 
3. NAME OF Wirt Middle} 7 
NAME OF i (Middle) fia ‘ “Gifonth) @ay) (Year) 
(Type or Print) Lown br AtAno Le ye, DEATH 2% fe, 1957 
5 SEX SCOWOWORRACE | T SINGLE, MARIED. Te. DATE OF BIRTH | 9 Ro Tost birthday | If under, 1 yenr {Tf under 24 bi 
2 ‘WIDOWED, ED, Z| Months. Days | Hours | Min. 
(Specify) hmv Sf, ASF 


1a. USUAL OCCUPATION (Give kind of work 


10b. KIND OF 
done during most of workipg Ijfe, even If retired) 


SINESS OR aa BIRTH back tetooul & r tam rasroory iy; | 12, nny or WHat 


baal Pie pr 6... NAME 


13. FATHER’S NAME 


CA p 


Ever In U.S, ARMED FORCES? "0, Socral Security No. 17. “INFORM NT AND ADDRESS 


(Yes, n own) | (If year, give war or dates of 7, 
AaLe service) _———— (aces Moa bt. Gr~e Creermanth 
a MUDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS mpeg ie . 
frees hel 


Immediate cause 
* 
: antecedent cause(s) 


Diseases or conditions, if any, —(b)..... 
giving rise to the above cause 


stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 


related to the disease or condition causing death. * 

19a. DATE OF OPERATION  } I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
UY Bosc Ye O No D 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE 0 office bidg., ete.) a 

HOMICIDE Da ed INJURY Tee pee 

TIME (Month) (Day) (Year) (Hour) paths OCCURRED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY al ‘ork At work — 


22. 1 by certify that I attended the dece: 


ic . 70 Loy es and thy ehh fecurred dah AM, .™m., from be causes and on the date stated above. 
SIGNAT Degree or tif ADDRESS DATE SIGNED 


— 7 T4 XrLl 
23. BUR eos DATE + OPA mtr Y ON (Cr / 
ey a fang £3, elds, h. pop hen, LE: : 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNER j 7 
REG. V4 VA oe ee a a 
A y A : Ow a aes Xo AAA Le 


Ay 


eS 07177 


MARYLAND STATE DEPARTMETT OF HEALTH 
CERTIFICATE OF DEATH Re. Dist. Nos... feos 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 
COUN’ va co f 


MARYLAND 
CITY (If outside corporate es write RURAL and 


TENGTH OF STAY || CITY GPoutede corporate Tits, write RUBAY, and give nearest town) 
Mies give nea: town) this place) oe 1 : Se 
HOSPITAL OR 2 STREET Miieardly gryeieention) F 
INSTITUTION OR 4 hd ADDRESS . 
STREET ADDRESS / Y a ay / ee : 
7. NAME OF ee (Middle) fast) 4. DATE (Month) , (Dat Woh 
Lo. ee: ["3 


DECEASED 


F 
(Type or Print) DEATH 47. 19 37) 
5. “Wo 6. “ye gk CE 7. SINGLE, sep te  ane /\ 8% DATE OF BIRTH 9. AGE last birth, If under, 1 fear }If under 24 hrs, 
wip OWED, ED, Months Days Hours| Min. 
‘pecify) 


12, CirizeN of WHAT 


“89 


18. Was Deceasep Ever In U.S. ARMED FORCES? 
/ Wes, no, or unknown) | (If year, give war or dates of 
. service) 


16, SociaL Security No. 


a1 3-07/-20 


i ber tN OR CONDITIONS DIRECTLY LEADING TO DEATH 


h ez 
: 7 Immediate cause wMpo<. ands Poa ele “1 Atte “org 
Antecedent cause(s) 
Disoases or conditions, If any, whtrcorelire Li, Cl’. 


giving rise to the above cause 
atating the underlying cause last 


I. OTHER SIGNIFICANT CONDITIO! 37 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ——#Fi 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f = Yes O No 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
Onset AND DEATH 


MARGIN RESERVED FOR BINDING 


PLACE (Home, f factory, street, | (CITY OR TOWN) 
OF often bide, ove) of i « 


CIDE, ee 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Mour) | Ree OCGURRED = HOW DID INJURY OCCUR? 
‘While a — 
PNIURY = Work At work (J . 
22, I hereby certify that I attended the deceased from... » to... eZ, bing ly, "de that I last saw the deceased 


', and that death occurred at... ae r is, 2. us from steed causes and on the date stated ee 


(Degree or tit, ADDRE: Co 
aA #) ec SP “oe 
ME ss S Son vr county) 2B 
ree DIREC) ‘OR, va ae SS. ey 


—..MARGIN RESERVED FOR BINDING 


{ , ; 
MARYLAND " 7156 STATE DEPARTMETT OF pe to 
: CERTIFICATE OF DEATH Reg. Dist. No.... 


I. PLACE OF DEATH: 7 
COUNTY 2 
MARYLAND 
CITY (EH Sutaide corporate limits, write yO Ae LENGTH OF STAY 


OR give, it town) . ) (in this place) 
TOWN 


ME) OF DECEASED: 
COUNTY 


2. USUAL RESIDENCE (Hi 
STATE 


—s 


URAL and give nearest towrt) 


ce) 
TOWN 
STREET 


ADDRESS ‘3 6 


HOSPITAL-OR 
INSTITUTION OR 
STREET ADDRESS, 


3. NAME OF vo (Year), 
DECEASED Gn 
(Type or Print) DEA 1a 


9. AGE iust birthday | If under. As year |If under 24 hra. 


6. SEX 


CE | 7..eiebE, MARRIBD, 
VEDOWED, 


s y en Days peers] Min. 
{Specify) 
= Geuee PEA eee (Give ene ried) es KIND OF BUSINESS OR a CirizeEN of WHat 
lone of workin, he retir NDUSTRY OUN’ 
Hone "OD 


» Was DECEASED Ever In U.S. ARMED Forces? | 16. Sociat Secunity No. 


$ i Bo, obunknown) | (If ents give war or dates of eS ee & 
————_————E=E=E = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES fE.3 CONDITIONS mew: TO DEATH Onggr ann, DeaTE 
/ wl 4. phe PRE, es ny, 
immediate cause (@) ch \ wrth = LA aed 


Antecedent cause(s) 


Aeenipr y/ é 
Diseases or conditions, if any, ee 


giving rise to the above cause Gr es 


stating the underiying cause Inst . 
— 
m. on sroxartoan conimons Wie Lbs 
‘0 the deat not 
Teatealaa tha desaseter condition causing death. tiiy Ea ae jaz <a nese 2 
19a. DATE OF OPERATION | I8b. MAJOR FINDINGS OF OPERATION UTOPSY? 


os No OD 
21. ACCIDENT (Specify) Bce (Hor (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 

HOMICIDE INJURY fl 

TIME (Month) (Day) (Year) (Hour) yo OCCURRED HOW DID INJURY OCCUR? 
| wa ie at Not While 

INJURY Work © At work 


i % to.G.46 ess &, 198 ¥, that I last saw the deceased 


alive ae’ toe oy ., from the causes and on the date stated above. 
SIGNATURE (Degree or tithe: * Seam ; DATE SIGNED 
Lo 2G wR fad a B20 


a LQ. 
al a 
Queer 29 ee TRE nL MLE anand 


a 
ass MARGIN RESERVED FOR BINDING 


VS. AIBA -5-58 g 


i a 
& as 


ation ca) 


WITH UNFADING INK. Supply every item of inform: 
+t. Physicians: plea: 


2 


age is especially importan 


PLEASE WRITE PLAINLY, 


se write the causes of death clearly and legiblyx_~ 


MARYLAND GhaR DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. 4179 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF I DECEASED: 
COUNTY Sf. 4 ca MARYLAND STATE oF On COUNTY L q ke 
CITY (If outside ‘ate limits, ek LENGTH OF STAY|! ITY (if outside corporate limits write RURAL and give nearest town) 
Lares and we OR | fin this place) OR ae _ 
BY ees TOWN 2 ¢ 4a. x 
STREET ADDRESS oh, deo C A SESS R SY V 
3 NAME OF (First) (Mliddte) ast) 4 DATE (Mohth) (Day) (Year) 
(Type or Print) Sean PES ae, tfasor! | DEATH x Ze 19 J 
$. SEX: 


5 COLOR OR | 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGH Inst birthday: | 1 UNDER I YEAR] IF UNDER D4 HRS, 

F W/- es ae ae Ld | yg, | Moths] Dave | Hours | Min. 

10a. USUAL OCCUPATION (Give kind of | 10b. KIND’ OF BUSINESS OR 11, BIRTILPLAC! (State or_foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: | Pe ey rs | COUNTRY? 


work done during most of work life, 
even if retired): 
14, MOTHER'S MAIDEN NAME: 
acs x. 


13, FATHER'S NAME: 


Tor al ae 


15, Was Deceasgo Ever In U.S. ARMED Forces ?| i a 
, (Yea, no, or unk.)| (If Yes, give war or dates of HSIN HORAN: pe Meant ced 


Lf Je service) — gg Z ee -~ ole Lite St 


f I8. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEAD: “TO DEATH: 


16. Soctan Securtry No.: 


INTERVAL BETWEEN 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (D)....- 
giving rise to the above cause DUE TO 
stating underlying cause last (, 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH? . 


Iga. DATE OF | 19b. MAJOR FINDING OF OPERATION: | 


20. AUTOP: 
—* db tote 
or Brana bp er Conan oe 2b PLACE (Fiome, ie, Aa factory, | 2ie. (City or town) (County) (State) 
CAUSE OF DEATH. thsuny 22 wdg é : Alllo: S70 
21d. ea (Month) (Day) (Year) (Hour) | 2le, Suet gs cee aA 21f. HOW DID INJURY OCCURT 
Insury & _3o mys 2x| work Os ere Bowt Zomang 
22. I hereby certify ey took charge of the remains described Ane an Autopsy (1, Inspection feu Inquiry [], and 


Natural causes (|, Accident B% Suicide 1], Homicide Q, Re cause (]. 


CHIEF MEDICAL EXAMINE! DATE SIGNED 


— DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 


DATE THEREOF NAMED CEMETERY SRE! C. ‘y, town, or county) 
Po -S¥ |" Sapeeea: f een | 
G. x 


REMO a 
DATE_REC'’D BY LOCAL EGISTRAR'S_SIGNATURY, 
Pi secret Mer i A 2) 


(State) 


ADDRESS 


vaas elt @ (eo) 
s MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7180) 
7157 CERTIFICATE OF DEATH Ree cDisoNon aed 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


COUNTY 2 MARYLAND STATE G@-__counry _( y @ 
on Se é See cry as corporate limits, write RUA Sis icenent sown) 
TO f) 4 


i 
HOSPITAL OR 
INSTITUTION OR 


4. DATE (Month) (Day) (Year) 


DEATH: §& — 2¢_» 74 


STREET ADDRESS 
, MARRIED, . DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 


y 
6 COL! 0. MH 
ae ED, DIVORCED, _ Months | Days Hours Min. 
c y 9~/k6E Cedi, | 


OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 13. BIRTHPLACE (State or foreign country) : 
‘gfne during most of working life, DUSTRY: 


FLAT 
SEX: 7. SING: 


| 12. CITIZEN OF WHAT 
COUNTRY? 


14. MOTHER'S MAIDE. 


Socrau Security No.: | 17. INFORMANT & ADDRESS: 
= ) fy Gr 


In USS. Anstep Forces 
(If Yes, give war or dates of} 
service) \ 


Py or unk,)| 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


went dte 


INTERVAL BETWEEN 
Onser AND Deara 


Immediate canse (1) sn ae OCLC GBA... Mc he Nahe SEAMEN, Pes Mov... 


Antecedent cause(s) 


Diseases or conditions, if any. (b) 4 
giving rise to the above cause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ta, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes] Nog 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bidg., etc.) 
HOMICIDE INJURY ——— — 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 
F While2t Not while : r 
INJURY M.}work{] et work [) = 
22. I hereby certify that I attended the deceased fromg.z. ee © ee 1n3¥., to... £78. ses 19. 3%, that I last saw the deceased 
alive oe £ “2. Yon , and that death occurred at... 820. Se, from the causes and on the date stated above. 
IGA (DEGREROR TITLE), ADYF BSS DATE SIGNED 
Z y 
(2) (7 CA PAM L ALL caedagf o &-S~VS: 
EN PDATE THEREOF NAME, GF CEME 13 On Zn ATOe yy QZATION (City, town fr county). (State) 
EMOVAL (Spelt) er vies U | : PS 
aw Plao 


ie y 
pa REC'D BY LOCAL REG S per, LE ARAL DIREC ZO. ee ADDRESS 
re 0’ 
uk 25. Uy Eyles Ze ay (LP 2a2orafiplinr 


TEN Fy rae 


MARGIN RESERVED FOR BINDING 


07181 


MARYLAND “W186 STATE DEPARTMETT OF HEALTH 


< caeel 
pow CERTIFIGATE OF DEATH tree. niet X.oo2 foo. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNTY Q 
MARYLAND 
RURAL ang LENGTH OF STAY eye df 0} ie Ponte limits, write RURAL and give nearest town) 


(in this place) 


y) STREET 
Kfowsce. ( ADDRESS 


1. PLACE OF D! 
COUNTY 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. ee | A. oe (Month) (Day) (Year) 
(Type or Print) DEATH ‘ 


9. AGE lust birthday | If under. 1 year 


If under 24 hrs. 
Months, | Days 


SENGLE, MARRIED, 
p nee Min. 


‘apow 


yrs. 


WHAT 


12, [TIZEN 
YY? 


‘as DECEASED EVER IN U.S. ARMED ForcEs? 
no, or unknown) (If year, give war or dates of 


16. SociaL SEcunitY No. 


— 


18. rary dpa CERTIFICATION INTERVAL BETWEEN 


J. DISEASES OR CONDITIONS DIRECTLY Li ONSET AND DEATE 
a 
Immediate cause : 20, a ns 
Antecedent cause(s) 


Diseases or conditions, if any, (b)...... 
giving rise to the above cause 


stating the underlying caune {ast 
Il. OTHER SIGNIFICANT ConDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
) 
{f) Ye O  NoO 


2i. ACCIDENT (Specify) PLACH (iome, farm, factory, wrest, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete. : 
HOMICIDE INJURY bes 
TIME (Month) (Day) (Year) (ifour) | INJURY OCCURRED | HOW DID INJURY OCCURT 
OF While at Not While 3 
INJURY m. | Work cao a ii a ee ee ee 
22. I hereby certify that I attended the deceased page te yrs to... 5A 19.TK, that I last saw the deceased 
i ra +» 19S. angdthat Jeath occurred at AR, zm., from the Causes and on the date stated above. 
( ZY Dect&or thle) DDR : DATE SIGNED. 
g é 7 
SO $ALE HG tA) ys forcihgay Hat IAS 
“BURL, CRESCATION DATE [3 POF GEMET! ial? CREMATS RY | LOGPATOS, (City, lan, oF county) State), 
(Specify) C—- 2¢-s¢¥ La betp se Aorarle - 
DATE REC'D BY LOCAL | RAGISTRAR'S piGNA eee DIRECTOR ADDRESS 
py; bhvstn \0 Seine Zab 
Vpn ZZ VGu CBD A22et pfeil Lo 


Seat 2 19542 


- 


Leiner 2ozaan pi y 


VS. Alb — 10 - 53 e 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 071 82 


y j o § 7 . 
“CERTIFICATE OF DEATH Reg. Dist. No. ol 
1. PLACE OF DEATH: 2. USUAL RESIDENCE , HOME) OF DECEASED: 
COUNTY . MARYLAND STATE Mea, COUNTY A A. 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits,write RURAL and give nearest town) 
OR ang give nearest toway / (in this place) OR 
TOWN { TOWN > 
HOSPITAL OR STREET Uf rural give locstion) 
INSTITUTION OR ADDRESS 
STREET ADDRESS a 
3. NAME OF (First) (Middle) (Lasti 4. DATE (Month) (Day? (Year) 
DECEASED: OF 
(Type or Print) DEATH: : 60 19 S 
3. SEX: COLOR OR |7. SINGLE. MARRIED. 8. aT OF BIRTH: 9. AGE last birthda: 
» RACE: Ee DIVORG 


= fot Vapecty) pgugaaced 


Ox. USUAL OCCUPATION (Give kind of 


work done during most of working life, 
even if retired) Jouckirge, 


13. FATHER’S NAME: 


GO 


yrs. 
11. BIRTHPLACE (State or foreign country)g {12. CITIZEN OF WHAT 
p cy { e ple 1) { COUNTRY? 


14. MOTHER'S MA|DEN NAME: 


| Opt iS IBTF 


108. KIND OF BUSI 
OR INDUSTRY: 


e 
15. WAS DECEASEO Even IN U.S. ARM Forces? 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


es, no, or unk.)| (If Yes, give war or dates 


18. MEDICAL — INTERVAL BETWEEN 
Dist ners. OR CONDITIONS DIRECTLY MS re if tes ONSET AND DEATH 


TEUIA TES CAUSE ‘ (Ay coy Debs C/e : Res 


ANTECEDENT CAUSE (8) f 
DISEASES OR CONDITIONS, IF ANY, (BD ce Bey s 
GIVING RISE TO THE ABOVE CAUSE nye To ae 
STATING UNDERLYING CAUSE LAST. aes 
x cy) a ee * LL) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UTING 
TO THE DEATH BUT NOT RELATED TO THE ~— / ) twine Pen Gy VY. 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUT 
+) ——_ YES NO 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH) OF INJURY.street, office bldg., ete.| INJURY OCCUR? a 
(IF EITHER, NOTIFY MEDICAL EXAMINER) - E 
21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OGCUR? 
OF “INJURY While Not while 
— M. at work L=t-at work 
22. I hereby certify that I attended the deceased from A, 195% to | Of SAfaS Zz that I last saw the deceased 
alive on... 07.2. /, 198. th and that death occurred perc “Po from the causes and on the date stated above. 
SIGNATURE. ADDRESS y DATE SIGNED 
4 4 1 3 Me 
Zi i dD M.D. Pe CY 30 LE Z 
23—BURIAL, CREMATION,| DATE JA NAME_OF CEMETERY GR CREMATORY #” LOCATION (fity, town, or equpty) (State) 
MOVAL (SPECIFY) © -~ . ‘ 


ert REC'D BY LOCAL 


SUES 1954 4 


A FUNERA ae ADDRESS 
J, 
ard Panera l few 


fr 


VS. A15 


sa ty RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, W 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7187 CERTIFICATE OF DEATH 
1. PLACE OF DEATH: — ‘ 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


county Anne !runie) MARYLAND state Maryland __county Anne 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give neares| 
and give nearest town) (in this place) OR 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


out S154 Lom Segal 
1Y 


Town’ "“¢ ambrills 4 TOWN Gambrills 4 
HOSPITAL OR ; STREET (if rural give location) 
10) s 
STREET ADDREss .D2Vid¢sornville Rd. x ADDRESS Davidsonville Rd. 
3. NAME OF (Fi (Miadle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ERNEST WILLIAM WEBER peatn; August 11, 195419 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 ROTI UNDER 24 HRS. 


WIDOWED, DIVORCED, 


Male RAGHite 


Months; D: Ho Mi 
eee ones April 6, 1891 63 yes. | onths| Days jours, | in. 
“Toa. USUAL OCCUPATION. Give re 10b. KIND OF BUSINESS OR [1l. BIRTHPLACE (State or foreign oe 12. CITIZEN OF "WHAT 
work done during.most_¢ life, z s 
even if retlred) > Shpermmeey den Bide. Cons tructio| Belleville, I11 USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ita 
William Weber Unknonw 
15 Was Deceasep Ever IN U.S.ARMED Forcesf| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, gi r or dates of 
een, servicee———— —-—— 215-16-1856 Mrs. Freida Weber Wife Same as # 2 
18. MEDICAL CERTIFICATION PE Pe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
(5 4x .1C : : 
> ee ' } ‘ 
Immediate cause (a) 6 LUCY! rE eed. syrwmemalos/S.... ; al yea ‘ 


Antecedent causes (s) pP7 
Dissagel ar ; oeuene ¢ 2 any, (») Alen o Cove Moma... oF he stuma. ve 18 co) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ec) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


ida. DATE OF OPERATION; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
A\| Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - " 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Work 0 


22. I hereby Ace) that I attended the deceased from ..70™..., 195A, to A wh... Ua 157, that I last saw the deceased 
aliv 199 and Bee death oeeurred at cy Vad , from the causes and on the date stated above. 


IGNATURE Degree or tifle Bien em) SIGNED 
wee Ural Tmyp. mbrills Pid" 12"5 
23. BURIAL, C el *| DATE THEREOF AME @ CEMETERY OR ee ec LOCATION (City, town, or 8-1 (State) 


AL, {Specity) [3 Al | Davidsonvi _——— 
hic. iene “aie wugust. 1 A lan Hallows a pata Smilon avidso: le, Mi anes 
a L. Hopping andSon___ Annapolis, Md. 


—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()'7184 


“188 CERTIFICATE OF DEATH Reg. Dist. No. . 
|. PLACE OF DEATH: %. USUAL RESIDENCE (HOME) OF DECEASED: 
mw country Anne Arundel wiggle Sane Maryland county Ashe 
CITY (If outside corporate limits, write en LENGTH OF STAY ee (it saree corporate limits. write RURAL and give nearest town) 
and give nearest ae (in this place) WN, Ed t 
er 2 gewater .M == ver 
HOSPITAL 0) STREET “a (dt 2Md« location) 
INSTITUTION OR eep. Park Rd. ADDRESS 
STREET ADDRESS ohis aKa Ch ay Woodland Beach 
3. NAME OF (First) (Middte) 4. DATE (Month)  (Day),q (Yea 
BieASe: Haina chirtetta Weber «|S, HOB. rD1 Bq 


2 
© 
ov 
B 
te) 
3 
a 
a2 
> be 
23 
a 
E 
s 7 
ye 
or 
38 
£ o 
< S | 5. SEX: a. Sire OR 1 SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER J YEAR| IF UNDER 24 RS. 
oS £3 Months| Days | Hours | Min. 
= oN (Specify) : fouiecb apap aey a Dec. Sly \B75~ i, yrs. Z 2%" | | 
Su, | 0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. IRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
o-° work done during most of working lite, STRY; S Q COUNTRY? 
Ze seen bereres) Housewife Malwo , QWedew nea. = 
Q = 2 | 1% FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
a Pa 
age bars harseu Unk, oo 
& 15 WAS Deceasen Ever IN U.S.ARMED Forces?| 16, SocTAL SI No:] 17. INFORMANT & ADDRESS: 
ee =, | (Yee, no, or unk.)| (If Yes, give war or dates of ek oa 3415-YUoth Ave: 
4 - 2 No service) =z 
ageé t 18. MEDICAL CERTIFICATION = aval tee 
a 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ones Aha uBoett 
Pa 
BE _Cerebral Hemorrhage 6 hours 
a (es) 4 niedelate cause [tS ee yittoc aaa aeere Pe errr valeazt 
DUE TO 
Bo. Antecedent causes (s 
= Z| Dawn enum ews,  qy ..... Arterioscleosis |.20.y., 
vA aA S giving rise to the above cause Wat lt ig aw 
Bog 3 stating the underlying cause last. DUE TO 
ze? () 
< iS 7a 11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
3 related to the disease or condition causing death, 
I & | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
, 
Ne 5 uf Ye) NoQ 
- & | 3. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
pice, office bldg., etc.) | 
Qo HOMICIDE INJURY 
Zp TIME (Month) (Day) (Year) (ifour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Si or While at = Not While 
= s INJURY m. | Work 0 At Work 0 
A S| 22, I hereby cerfify that I attended the deceased from .............0......,19....... oe eee , 19......... that I last saw the deceased 
Bd 
2 MUS ON Fic eccsniy 19! and that death occurred at he and on the date stated above. 
2 SIGNATURE : 7 BMG (ekteagor tithe) “30 ye MRS iE DATE SIGNED 
E 2 Ae : 
« | 23. BURIAY. CREMATION, | DATE THE ar a ie 
a SUON ec lh Sop » | N, OF CEMETERY, Ree prone ‘ATION, on ( 
ei 3 £ 
fl 
=) 
a 


oe wp 
DATy REC'D 7 9s | av ae SIGN, 24. FUNERAL DIR sof PONE RESS 
yg oes [hea rctan, — 3 1398 tao a 


aa 145 dead on arrival. Coron e 
Ho wi Elmer why. corgees's ayser Deedes 0 prt fricate 


VS. A15 


7159 07185 


MARYLAND 4 ~ STATE DEPARTMETT OF HEALTH 


CERTIFICATE OF DEATH peg. pitt: Now....27 


GD 
* 1 ote Vas 2. ide ef (HOME) OF aa YY 
wye G undal 9- MARYLAND 74 AkQE Preuded 
a sant outaide oer limits, write RURAL and fy Ga" thls pl ae ont at opsaige ore eve RURAL ee give nearest town) 
give nearest town, t ace 
evap offs - cd a 1@ 


HOSrITAL Oe oR Nex, ; ‘DBRESS vat aa ony 
5 
STREET ADD a Te G Hosp Box &7 
3. NAME OF (Firat) Mose (Last) 4. DATE (Month) 
DECEASED OF 
(Type or Print) arryve Le r | 
6. SE’ &. COL! Ok ACE 7. SINGLE, MARRIED,=~ 
Lz iP | WIDOWED,, DIV CED, 


(Day) (Year) 


1 


DEATH 


2. AGE last birthday [If under. 1 year |If under 24 hrs, 
ec , saeg'| Days neal Min. 
(Specify' yr. 
13 USUAL OCCUPATION (Give a of ror bia KIND OF BUsINESS OR 1. BIRTH CE (State or foreign country) | ea aes or WHat 
lone fe, sven if retired) INDUSTRY, OUNTR 
Pe Boro ¥14 we. YS 
13. FATHER'S NA i. M ey ‘AIDEN NAME 
ow FtoCcs bia @ 


as, wy, ane A ADDRE! 


@c Sfore S ox &) fasadexa. 


15. Was Deceasep Ever In U.S. ARMED Forces? sy SocuaL Security No, 


(Yes, ails or unknown) | (If year, give roe or dates of 13 -0 9 4 76 9 sf 


ice) 


18. MEDICAL CERTIFICATION INTERVAL Berween 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


yi Z s 
Immediate cause Pia Me eS PEE OT Ca Se toe ener 2 a Aa. eagsee. a 


( Antecedent cause(s) ya) +=" 2 
Diseaoes or conditions, it any, (0). “ AA Ee AA Ane CTE bo ; 
ing rise to the above cause 
stating the underlying cause last 2. EAS Fe 2 a 
. Lot a 
i. OTHER SIGNIFICANT CONDITIONS” ab ie, 15 
Conditions contributing to the death hut not 
related to the disease or condition causing deatb. 


DATE OF OPERATIO! 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


am = Yes No &— 
Hi. ACCIDENT y 
SUICIDE BA cd i 


MARGIN RESERVED FOR BINDING 


H 


a | oR BS BE Rigs ees) ory, atrest, | (CITY OR TOWN) (COUNTY) (STATE) 
el : a 
i HOMICIDE — a 
I TIME (Month) (Day) (Year) san TRJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not While 
INJURY me Work [) At work 1 


22. I hereby certify, that | attended the deceased from.. ti Lh 1 Sit. 
Oe. WL, 


that I last saw the deceased 


m., from the causes and on the date stated above. 


DATS: SIGNED 
+ 
ey 
o/ 7 


aos Pa 


Oe REC'D BY LOCAL 


Pa on so 


City, town, or county) 


eek ce. 


(State) 


<<) 
e 
a 
e 
= 
A 
o 
Fan 
f=} 
a 
> 
4 
a 
wm 
i 
4 
‘SI 
S 
& 
= 
cl 


i Film#Gl6S Item? 9 8/18/54 emf 


MARYLAND "460 STATE DEPARTMETT 7486. 
3 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. Pee DEATH: 2. ree RESIDENCE (HOME) OF oa 
Anna Arundel MARYLAND Marylzend SOO runi el 
CITY (If outside corporate mits, write RURAL and | LENGTH OF STAY CITY Ul outside corporate limits, write RURAL and give nearest town) 
OR. wivqnenrent t Met P (in this place) oR SC 
Town. Annapolis, }0 TOWN Edgeweter 9“ 
THREES on ae SOBs —S 
STREET aDDREss_ Anne Arundel Geréral Hospital Edgewater Post Office 
3. NAME OF (First) (Nhiddle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED E Vv 
(Type or Print) ARVIN WITT DEATH Augus 1954 19 
65. SEX 6. COLOR OR RACE TED poo 8. DATE OF BIRTH 9. AGE last birthday | If noe: Lyear anos ae 
” ntl D ours: 
Male White tinea) Ma aed 


30a, USUAL OCCUPATION (Give kind of work 
done during moat of working, life, even if retired) 
ner 


10b. KIND oF Business On 


i 15, 1980 713i ym. 
s 11. BIRTHPLACE (State or foreign country) | 12. CrtizeN oF WHAT 
Coal mine 


Country? 
inia 
i ae mere MAIDEN NAME 


13. FATHER’S NAME 


Unkn, 


15. Was Decrasep Ever IN U.S. ARMED FORCES? 
ie no, or unknown) | (If year, give war or dates of 


16. Soca, SEcURITY No. 17. INFORMANT AND ADDRESS 


4,00) even) | LOR = 18-7516 Mary E Witt Wife __sgme_ge #2 
ve 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY WE DEATH sf ae ONSET AND DEATH 

Tevmeauievcetae @).. an oa < 


Diceases or conditions, if any, — (b).<< - ¢ & ca) E Pe Sood awe 
giving rise to the above cause 


atating the underlying cause tast 


Il. OTHER SIGNIFICANT CONDITIONS” 57 F : : : 
Conditions contributing to the death but not - tt 76 vie 
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